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WITH CIRRHOSIS OF THE LIVER AND ASCITES* 
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BOSTON 


HE fact that patients with cirrhosis of the 

liver and ascites may first consult their physi- 
cians because of a hernia of the abdominal wall 
has received but little attention in the medical lit- 
erature. Similarly, the frequency of hernia has 
not been generally appreciated. Chapman, Snell 
and Rowntree,’ in 112 cases of ascites due to cir- 
rhosis, found hernias in over 40 per cent. Of par- 
ticular interest were 2 patients in whom ascites 
was first discovered during the course of hernior- 
rhaphies. Observations in this clinic have amply 
corroborated these authors’ conclusions as to the 
high incidence of hernia in patients with cirrhosis 
and ascites, and I have been impressed by the 
not infrequent fact that such patients may first 
request surgical rather than medical advice. 


Case REPORTS 


Case 1 (B. I. H. 3698). R.A., a 20-year-old American- 
Jewish salesgirl, entered the hospital complaining of “a rup- 
ture in the navel.” Eight months previously, following 
an upper respiratory infection, a small mass appeared at 
the umbilicus. Two months before admission, her physi- 
cian advised operation. Two weeks before admission, 
the mass became purple in color. The patient had gained 
an undetermined amount of weight in the 6 months before 
entry. Physical examination revealed an everted umbilicus 
with a mass 2 by 4 cm. protruding through it. The abdo- 
men was large, but no signs of fluid were elicited; the 
liver and spleen were not palpable. Slight edema of the 
ankles was noted. The skin was sallow. The diagnosis 
of cirrhosis was not considered, and herniorrhaphy was 
performed the day after admission. During the operation 
about 2500 cc. of fluid flowed from the incision, which 
was then extended, revealing a large congested spleen and 
a very small, hard, hobnail liver. After operation the 
patient was drowsy and complained of itching, but no 
definite jaundice was discernible for 3 or 4 days, after 
which the icterus index was 30 and the serum bilirubin 
2.1 mg. per 100 cc.. The patient failed rapidly and died 
on the 5th postoperative day. Post-mortem examination 
revealed portal cirrhosis and splenomegaly. 


*From the Medical Service, Beth Israel Hospital, and the Department 
of Medicine, Harvard Medical School. 

tInstructor in medicine, Harvard Medical School; associate visiting physi- 
cian and research associate, Beth Israel Hospital. 


The diagnosis of cirrhosis of the liver was not 
entertained until an operation for umbilical hernia 
was performed, when the liver was examined be- 
cause a large amount of fluid was unexpectedly 
encountered. 


Case 2 (B. I. H. 45242). G.H., a 36-year-old American 
machinist with a history of chorea at the age of 9 and 
mild dyspnea on exertion at the age of 28, visited his 
physician because of a rapidly enlarging mass in the right 
inguinal region. This was diagnosed as an inguinal hernia, 
and herniorrhaphy was recommended. At the time of 
operation for repair of the hernia a “large amount of fluid” 
ran out of the incision. A year later, 5 years before his 
death, the patient’s abdomen and legs swelled, and abdom- 
inal paracenteses were performed every 2 months. Dysp- 
nea, formerly mild, became severer, and repeated hospi- 
talization was necessary for the treatment of both the 
congestive failure and hepatic cirrhosis. He died at the 
age of 42, 6 years after operation for hernia first re- 
vealed the presence of severe liver disease. Post-mortem 
examination showed portal cirrhosis with splenomegaly; 
the heart was the seat of rheumatic valvular disease involv- 
ing the mitral, aortic and tricuspid valves. 


This patient had rheumatic heart disease, and his 
first symptoms were referable to the heart. A 
rapidly enlarging inguinal hernia was operated on, 
and the presence of ascites was thereby revealed; 
this was the first indication of severe liver disease, 
for it was not until a year later that the physical 
signs of ascites appeared. 


Case 3 (B. I. H. 46485). B.L., a 74-year-old Russian- 
Jewish tailor, whose brother had died of disease of the liver, 
developed attacks of upper abdominal pain, with chills and 
intermittent fever, 6 years before admission to the hospital, 
and icterus 18 months before admission. At this time 
he was studied at another hospital, where a diagnosis of 
gall-bladder disease was made; operation was not per- 
formed, however, because of the possibility of the presence 
of hepatitis. The patient then felt well for 1 year, but 
5 months before admission noted a mass in the left inguinal 
region. He came to the Out-Patient Department, where 
he was given a truss. Five months later the abdomen and 
legs swelled, and he was accordingly admitted to the 
medical ward. Examination at this time revealed marked 
icterus, a large amount of ascites, an enlarged liver, a large 
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left indirect inguinal hernia and marked edema of the legs. 
The patient was transferred to the Surgical Service, and 
a choledochostomy was performed. Many liters of ascitic 
fluid were removed during the operation. The liver was 
nodular and deeply bile stained, and the common bile duct 
contained many stones. The patient failed to improve 
after operation and died several days later, Post-mortem 
examination revealed acute and chronic cholangitis and 
biliary cirrhosis. 


This patient with known disease of the gall blad- 
der developed a large inguinal hernia five months 
before signs of ascites appeared. The presence of 
hepatitis had been suspected earlier as a result of 
the occurrence of chills and fever together with 
the onset of icterus. Nevertheless the develop- 
ment of the hernia was not regarded as an integral 
part of the pathologic process, that is, as an indica- 
tion of ascites due to biliary cirrhosis secondary to 
gall-bladder disease. 


Case 4 (B. I. H. 50239). S.M., a 53-year-old Latvian- 
Jewish painter, came to the Out-Patient Department com- 
plaining of a swelling in the right inguinal region that 
he had first noted 1 year previously. For some time he 
had been aware of the increasing prominence of his abdo- 
men. He also had complained of chronic cough, pains 
in the arms and legs, deafness, tremor, dizziness, weakness, 
insomnia, headache, nosebleeds, dyspnea, anorexia and 
swelling of the ankles. He was admitted to the medical 
ward, where anemia, slight icterus, ascites and spleno- 
megaly suggested the diagnosis of hepatic cirrhosis; this 
was confirmed by peritoneoscopy. He lived for several 
months, during which repeated abdominal paracenteses 
were performed, and finally died in coma. Post-mortem 
examination was not performed. 


The development of a large inguinal hernia caused 
this patient to come to the hospital, where the diag- 
nosis of cirrhosis of the liver with ascites was es- 
tablished. 

In addition to the cases described above, 3 pa- 
tients have been observed in this clinic in whom 
hernias, which had appeared together with the 
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onset of ascites, later caused alarming new symp- 
toms as a result of incarceration. In 2 cases, opera- 
tions were withheld because of the poor condi- 
tion of the patients; both recovered after a stormy 
illness. The third patient was operated on suc- 
cessfully. 

CoMMENT 


The incidence of hernia is high in patients with 
hepatic cirrhosis and ascites, and at times symp- 
toms referable to the hernia itself may first cause 
the patient to seek medical attention. Thus in 
the 4 cases reported above, the development of a 
hernia was the first indication of severe intra- 
hepatic disease, or at least of ascites; in 2 the 
ascites was discovered only during herniorrhaphy. 
Abdominal hernias have further significance in the 
life history of hepatic cirrhosis, since the not in- 
frequent occurrence of incarceration creates a 
grave emergency in these patients. 

It is unlikely that ascites in itself causes the 
development of hernia, for hernias were found in 
less than half the patients with large amounts of 
abdominal fluid studied by Chapman, Snell and 
Rowntree,’ as well as in those observed here. 
Hernias previously present as latent defects proba- 
bly enlarge as a result of the long-standing in- 
crease in intra-abdominal pressure due to the pres- 
ence of ascites. Large amounts of abdominal fluid 
have the same significance in this regard as chronic 
cough. 

The purpose of this communication is to call at- 
tention to the advisability of considering the di- 
agnosis of hepatic disease with ascites in patients 
complaining of hernia. 


330 Brookline Avenue 
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PRIMARY ADENOCARCINOMA OF THE JEJUNUM* 
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N the literature, references to primary adeno- 

carcinoma of the jejunum are rather scarce, 
conforming to the low incidence of the disease in 
this portion of the bowel as compared with carci- 
noma of other parts of the gastrointestinal tract. 
Because of this infrequency, surgeons are less 
familiar with the lesion than with carcinoma at 
the more usual sites. Ewing,’ in the recent edi- 
tion of his book, devoted to this subject approxi- 
mately one page of text and one illustration. Mar- 
shall,” in his excellent work on chronic diseases 
of the abdomen, dismisses the subject with one sen- 
tence, “Cancer of the small intestine constitutes 
1 per cent of bowel cancers: it presents the classic 
ladder-pattern obstruction with empty cecum and 
occult blood in the feces.” Mayo and Nettrour® 
from the largest series of cases from any sin- 
gle source found carcinoma of the small intes- 
tine to constitute but 0.47 per cent and of the 
jejunum 0.15 per cent of all carcinomas of the 
gastrointestinal tract. 

Although the jejunum thus seems to be rela- 
tively immune from cancer, the patient is par- 
ticularly unfortunate when it does occur. The 
impression is general, and supported by the ex- 
perience of many, that treatment is usually un- 
satisfactory. Thus Mayo and Nettrour® in the pa- 
per referred to above conclude with the words, 
“The operative mortality of carcinoma of the 
jejunum is 20 per cent, while the average dura- 
tion of life is 17.6 months following operation.” 
This opinion is supported by Medinger’s* analysis 
of 22 cases from Boston sources, of which 19 were 
treated by operation, with a mortality of 47 per 
cent; “of the survivals, 3 patients are living and 
well with no recurrence for periods of eleven years, 
three years and less than one year.” 

For the purpose of this paper we have consid- 
ered 3 cases, 1 of which was treated jointly by 
the writers, and 2 by other members of the staff 
of the Worcester City Hospital. A review of the 
hospital records from 1921 to 1938 inclusive, dur- 
ing which 81,447 patients were admitted to the 
surgical department, reveals that 28,135 surgical 
specimens were examined in the laboratory, of 
which only 3 were reported as carcinoma of the 
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jejunum. In the same period 2266 autopsies were 
done; carcinomas of the gastrointestinal tract were 
found in 67, but none of these were primary 
in the jejunum. There were also 147 operative 
cases of histologically verified gastrointestinal car- 
cinoma, of which 3, or 2.1 per cent, were of the 
jejunum. 

Because our small experience seems to justify 
a slightly more optimistic attitude toward these 
lesions, and because we believe that by focusing 
the attention of clinicians on the condition im- 
proved results may follow its more seasonable recog- 
nition, we venture to report the following cases. 


Case Reports 


Case 1.8 G. M., 58-year-old draftsman, was admitted 
to the Surgical Service, Worcester City Hospital, on 
March 14, 1928, complaining of constant dull epigastric 
pain of four months’ duration, radiating to the right 
costal margin, at other times shooting posteriorly to the 
right scapula. Vomiting, not infrequently late at night 
or in early morning, produced a watery, greenish material 
sometimes exceeding the immediate fluid intake. Con- 
comitantly the patient lost 25 pounds. There was no 
history of jaundice, constipation or coffee-grounds vom- 
itus, but he stated that he had had “indigestion” for a 
number of years. 

Physical examination revealed a well-developed and 
fairly well-nourished, rational man, in no acute distress, 
who had a temperature of 99°F. The head, neck, ears, 
nose, throat, lymph nodes and chest were normal. The 
blood pressure was 105/85; the pulse was 104, and regular 
in rate and rhythm. The abdomen was tense, and the 
stomach distended with gas and fluid. The liver descend- 
ed 1 cm. below the right costal margin and was slightly 
tender to palpation. There was an old healed right in- 
guinal herniorrhaphy scar. 

Examination of the blood showed a red-cell count of 
5,300,000 with a hemoglobin of 70 per cent, and a white- 
cell count of 12,000. No blood serologic findings were 
recorded. The specific gravity of the urine was 1.025; 
it was acid, and no sugar or albumin was present. 

On March 16, 1928, with the patient under ether anes- 
thesia, Dr. Marsh operated and found an enormously dis- 
tended stomach and duodenum, About 7 cm. distal to 
the duodenojejunal junction, a constricting growth was 
encountered. No nodules were felt in the liver or in 
the mesentery of the small bowel. The section bearing 
the neoplasm was resected, and the bowel continuity re- 
stored by an end-to-end anastomosis. The patient made 
an uneventful recovery and was discharged from the hos- 
pital on the 19th postoperative day. 

The pathological report at the time was “adeno- 
carcinoma.” Although the gross specimen is no longer 
available, the slides are on file and have recently been 
reviewed by Drs. Raymond H. Goodale and Shields 
Warren, who concur in the diagnosis. 


$Courtesy of Dr. Arthur W. Marsh. 
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The patient is now alive, 12 years after operation. 


Case 2.* A 52-year-old Italian laborer was admitted 
to the Surgical Service, Worcester City Hospital, on 
February 6, 1933, complaining of the belching of gas 
and of constipation of 3 days’ duration. He was well 
until 4 months before entry, when he was seized by a 
severe epigastric pain, which later settled about his um- 
bilicus. This was followed by nausea and several bouts 
of vomiting. As the pain slowly abated he noted a 
great deal of gurgling of the bowels. Following this 
episode the pain had persisted more or less; he had been 
unable to eat solid foods, and his appetite had gradually 
waned. Constipation insidiously increased, so that just 
previous to admission he had experienced one move- 
ment every 3 or 4 days. There had been no hemateme- 
sis, melena, jaundice or clay-colored stools. The weight 
had remained remarkably constant. The past and fam- 
ily histories were noncontributory. 

Physical examination revealed a_ well-developed and 
well-nourished man in no distress) The temperature 
and respirations were normal. The blood pressure was 
156/76. The pulse was 88, regular in rate and rhythm. 
The abdomen was distended, especially in the lower 
half. There was no spasm, rigidity, tenderness or pal- 
pable masses. Borborygmi were definitely auscultable. 

Examination of the blood showed a white-cell count 
of 12,200, and a red-cell count of 5,100,000 with a hemo- 
globin of 80 per cent (Tallqvist). The urine was dark 
in color, with a specific gravity of 1.023 and no sugar or 
albumin. The blood Wassermann and Kahn tests were 
negative. The blood alkali reserve was 60.2 vol. per 
cent, the sugar 80 mg. per 100 cc., the nonprotein nitro- 
gen 35.3 mg., the icteric index 12, and the van den Bergh 
test negative. 

The x-ray report was as follows: “The stomach and 
duodenum are normal, At 6 hours the stomach is 
empty, the head of the meal is at the hepatic flexure. 
The jejunum shows several much-dilated coils. At 24 
hours the dilated jejunum is still prominent. Diagnosis: 
obstruction of small intestine; etiology uncertain (adhe- 
sions ?).” 

On February 10, under ether anesthesia, Dr. A. W. 
Boyden opened the abdomen and encountered a distend- 
ed jejunum. A hard constricting mass about the size 
of an ordinary hen’s egg, indented on the mesenteric 
side, was found and resected with about 15 cm. of the 
intestine. An end-to-end anastomosis was performed, 
and the wound closed. Recovery was smooth, and the 
patient was discharged on the 21st hospital day. 

The resected portion, when split, showed a hard mass 
intruding into the lumen of the intestine and occluding it 
except for a space on the antimesenteric side barely sufh- 
cient to admit the tip of the little finger. 

The pathological report was as follows: “Gross exam- 
ination shows a piece of intestine measuring 10 cm. in 
length containing a polypoid tumor mass measuring 3 
by 2.5 by 3 cm., and a second tumor mass at the same 
level measuring 2.5 by 3 by 2 cm. The surfaces of 
these tumors are made up of small papillary projections. 
Sections reveal adenocarcinoma of the jejunum of low 
malignancy.” 

The patient has been followed and is now, 7% years 
later, working full time at his usual employment. 


Case 3. A 76-year-old Syrian priest was first seen pro- 
fessionally by one of us (E.L.H.) on September 8, 1936, 
because he had discovered a lump in his abdomen. For 


*Courtesy of Dr. Everett P. Jewett. 
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years he had suffered from indigestion, for which he 
had taken bicarbonate of soda with more or less relief. 
He was an inveterate smoker of cigarettes, was rather 
abstemious in diet, and used alcohol sparingly. About 
3 weeks before seeking advice he had been seized by a 
sharp epigastric pain while celebrating Mass. This eased 
somewhat in 15 minutes but persisted for 8 to 10 hours 
and left him weakened for 2 or 3 days. Examination 
of the abdomen revealed a lax and thin abdominal wall 
with a visible prominence at the left of the navel. A 
well-defined ovoid mass, seemingly the size of a lemon, 
could be readily felt, and was freely movable, slipping 
under the hand like a floating kidney. It was non- 
tender, and there was no evidence of gas-pocketing 
near it. No blood had been observed in the stools. 

The patient was referred for x-ray study of the colon, 
with a tentative diagnosis of cyst of the mesentery. The 
report was as follows: 


A flat film of the abdomen taken before injection 
of the barium shows the kidney outlines fairly well 
on both sides. They appear normal in position and 
outline. A soft-tissue mass is visible just below the 
shadow of the left kidney, which corresponds to the 
area of the mass in the abdomen. 

There is no delay in the filling of the colon, and 
no definite filling defects are noticed. The mass in 
the left lower quadrant can be moved independently 
of the colon. There is no sign of intrinsic disease of 
the colon. 

On the chance that this might represent a mass in 
the stomach, a small drink of barium was admin- 
istered, but the stomach also is entirely separate 
from the mass. The course of the barium could not 
be followed down through the small intestine be- 
cause of the fairly large amount of barium retained 
in the colon following evacuation. 


The following week, again while celebrating Mass, 
the patient was overcome by another attack of epigas- 
tric pain, which persisted until the next day. He entered 
the Worcester City Hospital on September 27, where 
physical examination revealed a_ well-developed, fairly 
well-nourished aged white man in no acute distress. There 
were a few crackling rales at the lung bases. The heart 
sounds were of fair quality and regular in rate and rhythm; 
a soft systolic murmur was heard over the aortic area. 
The blood pressure was 128/80. The white-cell count was 
16,700, and the red-cell count 4,120,000 with a hemoglobin 
of 85 per cent. The urine showed a very slight trace of 
albumin and a trace of sugar. No serologic examination 
of the blood was made. 

At operation on September 28 by one of us (E. L. H.) 
under spinal anesthesia, the abdomen was opened through 
an oblique incision on the left side. A large movable 
ovoid mass covered with adherent omentum was en- 
countered and delivered into the wound. The omentum 
was divided, and the true character of the growth re- 
vealed. It was an ovoid mass 10 by 8 cm., involving a 
loop of jejunum in two places, with a loop about 30 cm. 
in length between the two attachments. There were 
numerous enlarged lymph nodes in the adjacent mesen- 
tery. No nodules could be felt in the liver. The in- 
testine was divided between clamps about 15 cm. above 
and below the attachments of the growth, and resected 
with a correspondingly large section of the mesentery, 
including the enlarged lymph nodes. Repair was made 
by end-to-end anastomosis and suture of the mesentery. 
The incision was closed without drainage. 


Vol. 
19 


Vol. 224 No. 9 


ADENOCARCINOMA — HUNT AND KANEB 


355 


The pathological report by Dr. R. H. Goodale was as loom large against the background of general clini- 


follows: 


Gross examination shows 50 cm. of small intestine 
attached to a cystic mass 10 cm. in diameter (Fig. 1). 
The wall of the cyst measures 2 cm. in thickness. 
The center is filled with mucopurulent material. 
The intestine is adherent to the mass 10 cm. from 
the resected end. Near the other end there is a fistu- 
lous communication with the mass, at which point 
the intestine is flattened out over the surface of the 


cyst. The cyst wall is soft and cuts with ease. 


Sections show islands of epithelial cells in a dense 
The cells show 


connective-tissue stroma (Fig. 2). 
moderate variation in size and staining quality. 


cal experience, early recognition and prompt and 
efficient treatment are of vital consequence to the 
patient. It should therefore be kept well in mind 
when one is confronted by a_ gastrointestinal 
problem. 

The average of patients having this disease is 
stated by Ewing’ as 46.5 years. In Rankin and 
Mayo’s’ series of 55 cases, it was 47.5 years, where- 
as Mayo and Nettrour® obtained an average of 51.0 
years. Stein,® in his group of 8 cases, reported 
an average of 47.5 years. Our 3 cases gave an 


Ficure 1. Case 3. 


Photograph of gross specimen. A= dense constricting growth; B= narrowed 
lumen; C= softened area; D=area from which section was taken. (Photograph 


by M. D. Carrigan.) 


There are numerous mitotic figures and definite gland 
formation. 

Diagnosis: adenocarcinoma of jejunum (medium 
malignancy). 


The postoperative course was uneventful except for 
a chill following an intravenous injection of glucose so- 
lution on the second day, and a small collection of serum 
in the upper end of the incision. The patient was dis- 
charged on the 14th day. 

The patient remained at home for the most part. He 
had a chronic cough and lacked strength. His bowels 
functioned well, but his appetite remained poor. In 
March, 1938, he developed a severe persistent pain in the 
left thigh. It had the character of a referred pain, and 
x-ray films of the pelvis were taken but revealed no cause 
for the symptom. Later the femur showed apparent 
thickening, and x-ray films showed the shaft extensively 
involved (Fig. 3). X-ray therapy was administered 
without notable relief. The patient succumbed on Jan- 
uary 27, 1939, of cachexia, 2 years and 4 months after 
operation. 


Although carcinoma of the jejunum does not 


average of 62 years, and all occurred in men. 
The literature shows a preponderance of men over 
women in a ratio of 2:1. 

The malady bears no distinctive hallmark. Its 
manifestations and clinical course are influenced 
by the type of local growth, which may be poly- 
poid, ulcerative, sclerosing, excentric or annular, 
or any combination of these characteristics. Symp- 
toms of a general nature may be those first noticed 
by the patient, among which weakness and fatig- 
ability are most frequent, and may be associated 
with anemia of mild or considerable degree. In- 
digestion and anorexia are usually experienced and 
may be associated with weight loss. Fortunate is 
the patient whose doctor at this point is aware 
of the possibilities involved and insists on a com- 
plete diagnostic study. The presence of occult 
blood in the feces after exclusion of oxidase-contain- 
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ing foods indicates the strong probability of an 
organic lesion somewhere in the digestive tract. 

“Indigestion” takes the form of intermittent 
cramps near or below the navel and is associated 
with rumblings and borborygmi, which may come 
such a considerable time after eating that the pa- 
tient does not associate them with the taking of 
food. Constipation is usual, but lacks the alterna- 
tion with diarrhea common to large-bowel tumors. 


q 

4 


Figure 2. Case 3. 
Low-power photograph of a@ section, shoving the 
adenomatous structure and dense connective tissue. 
(Photograph by M. D. Carrigan.) 


Vomiting depends on the degree of obstruction 
and the height of the lesion. It may be absent, 
slight or severe, and may occur intermittently in 
association with other manifestations of obstruc- 
tive attacks. Salivation and frequent vomiting of 
copious amounts of fluid should at once suggest 
this lesion. Hemorrhage sufficient to be recognized 
as hematemesis or melena may occur, but com- 
monly does not. Loss of weight and secondary 
anemia may be considerable. X-ray studies may 
reveal retardation of the passage of barium and 
dilatation of the jejunum (or duodenum) above 
the lesion; the dilated portion is identified as the 
jejunum by its deep circumferential folds (Kerk- 
ring’s). Flac films for gas reveal the typical lad- 
der pattern according to the degree and site of the 
obstruction. Physical examination shows gas-filled 
loops, with visible peristalsis accompanied by 
cramps and borborygmi. Palpable tumor, when 
present, is significant and usually slips about un- 
der pressure of the hand. 

Episodes of acute obstruction with pain, disten- 
tion and vomiting are commoner with the polypoid 
forms, which may also cause intussusception. 


TREATMENT 


All authorities agree that timely and adequate 
operation is the only means for approximating 
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a cure. Wide resection with re-establishment of 
continuity of bowel by end-to-end, side-to-side or 
end-to-side anastomosis is the object to be at- 
tained. When there is a combination of suggestive 
symptoms, such as intermittent pain, secondary 
anemia, distention and vomiting with the presence 
of occult blood in the stool, even if x-ray studies 
have failed to establish a diagnosis, exploration is 
justifiable. Hodgkins’s’ advice to go at once to 
the areas most commonly the seat of cancers 
of the small intestine, namely, the upper jejunum 
and the lower ileum, is worth remembering, to 
minimize operative trauma. 

Recent years have brought valuable contribu- 
tions to the methods for dealing with intestinal 
obstruction from any cause. One should men- 
tion supportive measures directed toward restora- 


Ficure 3. Case 3. 


Photograph of x-ray film, showing extensive meta- 
static involvement of the femur. 


tion of physiologic requirements of tissue fluids, 
electrolytes, carbohydrates and blood-protein (trans- 
fusion) by the parenteral route. Decompression 
by Miller-Abbott or Wangensteen intubation meth- 
ods has contributed much toward lowering mor- 
tality rates and supplanting enterostomy. Im- 
proved technics of resection, including the aseptic 
methods of Rankin and Mayo’ and others, les- 
sen the dangers of the procedure. Since the ma- 
jority of jejunal cancers lie near the proximal 
end of that bowel segment, the methods of duo- 
denojejunal anastomosis devised by Rankin’ and by 
Lahey® enlarge the possibilities of radical removal. 
The physical equipment and technical skill for 
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all these procedures are indispensable to success 
in dealing with the disease. 


SUMMARY 

Experience with three cases of carcinoma of 
the jejunum is presented. 

There was no operative mortality. 

There was postoperative survival without present 
evidence of disease of eleven years and eight years 
in two cases, whereas the third patient, an aged 
man, succumbed from metastatic lesions in two 
years and four months. 

Hope for improvement in the results of treating 
this rare condition is based on the improved diag- 
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Nostic, supportive and operative procedures now 
available. 
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TRICHINOSIS 
Report of a Case, With Demonstration of the Larva in the Arterial Blood* 
Gusrave J. Dammin, M.D.7 


NEW YORK CITY 


T HE development of complex refinements in 
laboratory technic has been accompanied by 
a neglect of older, simpler and yet important 
methods of laboratory diagnosis. This has evi- 
dently occurred in trichinosis, since little mention 
is ever made of examination of the blood for the 
larva of Trichinella spiralis. 

Isolation of the larva of T. spiralis from the 
human blood stream was first accomplished by 
Herrick and Janeway’ in 1909. In their case, the 
larvae were recovered on the twenty-third and 
twenty-fifth days after the ingestion of infested 
pork. Their method consisted of laking venous 
blood with 15 volumes of 3 per cent acetic acid, 
centrifugalizing and examining the sediment. 

Since the patient is usually seen when the symp- 
toms are those that occur during the period of 
dissemination of the larvae, — puffiness of the eye- 
lids, conjunctivitis, fever and muscle pains, — the 
laboratory diagnosis should be most readily es- 
tablished by isolating the T. spiralis larva from 
the blood stream. Usually at that time, the sus- 
pected meat is not available for examination, and 
it is too late to recover the dead adult male worms 
from the feces. Permission for muscle biopsy is 
not always obtainable, and when it is performed 
does not always contribute to the presumptive di- 
agnosis.” With two possible exceptions, an early 
positive diagnosis of trichinosis cannot be made 
without demonstrating the larval or adult stage 
of the causative organism. ‘These exceptions are 


*From the Medical Clinic, Peter Bent Brigham Hospital. 


tAssistant in pathology, Columbia University College of Physicians and 
Surgeons; formerly. assistant resident physician, Peter Bent Brigham Hospital. 


a positive precipitin test and a positive skin test. 
The precipitin titer may be elevated during the 
period of dissemination, a circumstance that oc- 
curred in the case to be presented. Precipitin titers 
rising during the course of illness and convales- 
cence permit a positive diagnosis of trichinosis. 
Using the skin test, a positive diagnosis can be 
made only if an initial negative intradermal re- 
action is followed by a positive one, or if a de- 
layed positive reaction is followed by an imme- 
diate positive one.’ An immediate positive skin 
test does not permit a positive diagnosis, since 
such a reaction has been shown to persist for at 
least three years after an attack of trichinosis.‘ 
However, should the patient be seen early during 
the period of dissemination, neither of these tests 
may be positive. A clinically typical case during 
an epidemic and the presence of eosinophilia, al- 
though very suggestive, still permit only a pre- 
sumptive diagnosis of trichinosis. Therefore, be- 
cause of the time at which the patient is usually 
seen, and because of the usual train of immuno- 
logic events, isolation of the larva of T. spiralis 
offers the earliest means of making a positive di- 
agnosis of trichinosis. 

Since the literature on general and specific as- 
pects of trichinosis has recently been admirably 
covered,”** no further review is warranted. 

The following case is presented to illustrate the 
value of examination of the blood for the larva of 
T. spiralis, with a modification of the original 
procedure, namely, the use of arterial blood, and 
to call attention to an unusual but important find- 
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ing, namely, the development of typhoid H and 
O agglutinins during the course of illness. 


Case Report 


E.E.K. (P.B.B.H. No. 115298) was a 38-year-old 
German-born butler who entered the hospital on May 28, 
1940, because of burning and puffiness of the eyes of 5 
days’ duration, together with fever and malaise of 2 
days’ duration. The patient had never had typhoid fever 
and he had never received prophylactic inoculations for 
that disease. He had had psoriasis, limited to the elbows 
and knees for as long as he could remember. 

On May 7, 1940, and for several days thereafter, the 
patient was said to have partaken, with several other 
members of the household, of some imported smoked 
ham. Preparation of the ham before cating did not 
include heating in any manner. On May 23, 16 days 
after first ingestion of the smoked ham, the patient’s 
initial symptoms appeared. He complained of low fron- 
tal headache, swelling of the upper eyelids, and redness 
and burning of the eyes. By the following day, the 
swelling of the upper lids had receded slightly, but swell- 
ing of the lower lids appeared. On May 25, the patient 
noted dizziness and malaise. The next day he felt too 
ill to rise. He was found to have an oral temperature 
of 100°F., and the same night he had a shaking chill. 
Cn May 27, the day before admission, the patient com- 
plained of severe aching pains in the gastrocnemius mus- 
cles. The palpebral edema had subsided somewhat. 

That the patient’s contact with trichinous meat oc- 
curred on May 7 is confirmed by the facts that three 
other members of the household developed symptoms of 
trichinosis — puffiness of the eyes, muscle pains and 
fever—on or after May 14 and that the patient had 
eaten no pork subsequent to May 9. 

On admission to the hospital the patient appeared se- 
verely ill, The temperature was 103°F., and the pulse 
96. The skin was hot and moist. Over the elbows and 
knees were the erythematous, silver, scaled lesions of 
psoriasis. There were no subungual splinter hemor- 
rhages. Chemosis and marked injection of the bulbar 
conjunctivas were present; in the left fundus there was 
a small fresh hemorrhage. The tongue was reddened, 
and the tip was tender. The lungs were clear, and ex- 
amination of the heart revealed no abnormalities other 
than an apical systolic murmur. The blood pressure 
was 124/80. There was no abdominal tenderness. In 
the left axilla, there were several enlarged, palpable 
lymph nodes. The forearms and lower legs were tender 
to palpation. Neurologic examination was negative. 

The blood showed a white-cell count of 7300, with 15 
per cent eosinophils; the red-cell count was 5,800,000, 
with a hemoglobin of 110 per cent (Sahli) and a 
hematocrit of 42 per cent. The sedimentation rate was 
distinctly elevated — 34 mm. per hour (Wintrobe). The 
urine showed occasional erythrocytes in the sediment. 
The urine was examined for larvae, and the stools for the 
adult males, but 7. spiralis could not be recovered in either 
form. The serum-phosphatase test showed a normal value 
of 3 Bodansky units per 100 cc. The blood Wassermann 
and Hinton tests were negative. 

Since conjunctivitis, chemosis, palpebral edema, muscle 
pains and tenderness were present, the patient was con- 
sidered to be in the stage of larval dissemination. On 
May 29, 5 cc. of venous blood was laked with 15 vol- 
umes of 3 per cent acetic acid, the specimen centrifuga- 
lized and the sediment examined. No larvae were 
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found. Because of their route of propagation the larvae 
were searched for in the capillary blood on the following 
day, with negative results. On May 30, 5 cc. of blood was 
removed from the brachial artery and prepared as described 
above, and from this preparation larvae of T. spiralis were 
recovered (Fig. 1). 

The patient’s course and laboratory studies are sum- 
marized in Figure 2. For 6 days after admission, the 
fever was of a high-grade, remittent type, and the tem- 
perature did not return to normal until the 11th hospital 
day. The palpebral edema was absent after the 4th, and 
the muscle aches subsided after the 5th hospital day. 

A chest film taken on May 29 showed slight exaggera- 
tion of the lung markings but no localized involvement. 
An electrocardiogram taken on May 31 showed normal 
tracings. Muscle biopsy was not performed. Stool and 
urine cultures revealed no pathogenic bacteria. Skin 
tests, using the National Institute of Health trichina 
antigen in a 1:10,000 dilution, were performed on May 29, 
June 4 and July 10, with results as indicated in Figure 2. 


Ficure 1. Photomicrograph of the Migratory Form of the 
Larva of Trichinella spiralis. 
A= anterior valved hyaline cap; B= oblique hyaline 
band (Stéiubli?); C = leukocytes. 


Trichina precipitin tests, performed at the National Insti- 
tute of Health, showed the highest titer (1:1280) with 
serums of May 29 and June 4. The eosinophilia reached 
45 per cent on June 2, and | month after discharge had 
fallen to 6 per cent. No agglutinins for typhoid H 
(formalin-killed) antigen or typhoid O antigen were 
present initially, but by July 10 agglutinins were present 
in serum dilutions of 1:640 and 1:1280, respectively. 
Serums obtained on four occasions were tested for proteus 
OX agglutinins; the initial titer was low and remained 
essentially unchanged. 


Examination of the arterial blood for the migra- 
tory larval form of T. spiralis provided a simple, 
rapid method for early laboratory diagnosis in this 
case. It also rendered unnecessary a muscle biopsy, 
which is more expensive and time consuming. 

Because of a difference of opinion concerning 
the size and morphology of the migratory form of 
the larva of T. spiralis, ° a detailed description is 
warranted at this time. One of the better descrip- 
tions is to be found in Staubli’s’ monograph. The 
migrating larva is said to measure 80 to 120 mi- 
crons in length, and 6 microns in width. The 
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specimen shown in Figure 1 measured 115 by 5 
microns. Anteriorly, a valved hyaline cap (A) is 
situated, and separating the anterior fourth from 
the posterior three fourths of the body, there is an 
oblique hyaline band (B).’ The remainder of the 
body is granular in appearance. These features 
are readily demonstrable with Wright's stain. 
An unusual feature in this case was the devel- 
opment of agglutinins in high titer for typhoid 
H (formalin-killed) and O antigens. It is sig- 
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a dilution of 1: 2560. It is difficult to assess the sig- 
nificance of typhoid agglutinins in trichinosis, and 
further search for the presence of a common anti- 
gen is to be carried out. 

- Weil-Felix tests, using proteus OX19, were per- 
formed because the clinical picture of trichino- 
sis may resemble that of typhus or Rocky Moun- 
tain spotted fever, and because a positive reaction 
of no immediate significance might be detected, as 
the one that occurred with the typhoid agglutina- 
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Ficure 2. 


nificant here because there was no antecedent 
history of typhoid fever, and because the patient 
had received no prophylactic typhoid inoculations. 
The presence of typhoid agglutinins in trichinosis 
was reported by Maase and Zondek® in 1917. In 3 
cases of trichinosis proved at autopsy, typhoid ag- 
glutinins were present in serum dilutions of 1:400, 
using a live antigen. There was no agglutination 
demonstrable, however, when a killed typhoid an- 
tigen was used. In none of the cases was there a 
history of typhoid fever or of prophylactic inocu- 
lation, nor were the lesions of typhoid fever dem- 
onstrable at autopsy. Conner® reported 2 patients 
with trichinosis who developed typhoid aggluti- 
nins after recovery. In one of these, the presence 
of typhoid agglutinins was transient; in the other, 
repeated tests were positive —on one occasion in 


tions. However, agglutination occurred in no se- 
rum dilution higher than 1:40, which titer can be 
found in 21 per cent of routine serums.’° 

Another unusual feature in this case was the 
presence, relatively late in the course of illness, 
of a delayed positive skin reaction, which was fol- 
lowed by two negative reactions, the latter of the 
two tests being performed with as much as 0.1 cc. 
of the National Institute of Health trichina antigen 
(1:10,000). This is at variance with the find- 
ings of Spink,* who noted that delayed positive 
skin reactions were invariably followed by imme- 
diate positive reactions. 


SUMMARY 


A case of trichinosis is presented in which the 
larva of Trichinella spiralis was recovered from 
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arterial blood after unsuccessful examination of 
venous and capillary blood. The examination of 
arterial blood is suggested as a modification of the 
original technic of Herrick and Janeway.’ 

Because of the simplicity of the method and its 
value in early laboratory diagnosis of trichinosis, 
examination of arterial blood is considered a use- 
ful procedure. 

During the course of observation, agglutinins to 
typhoid H (formalin-killed) antigen and typhoid 
O antigen developed from initial titers of zero 
to agglutinations in serum dilutions of 1: 640 and 
1: 1280, respectively. 

The initial skin reaction to National Institute 
of Health trichina antigen (1: 10,000) was of the 
delayed positive type. This was followed by two 
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Negative reactions, the latter of which was per- 
formed two months after exposure. 
630 West 168th Street 
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CLINICAL NOTE 


THE VALUE OF VITAMIN K IN THE 
TREATMENT OF ABNORMAL BLEEDING* 


Ricuarp Cuute, M.D.+ 
BOSTON 


] N THE last year or two so much attention has 
been drawn to the subject of prothrombin de- 
ficiency and therapy with vitamin K in cases of 
abnormal bleeding that the presentation of such a 
case occurring in urologic practice seems timely. 


Case Report 


A 21-year-old man entered the hospital because of re- 
peated attacks of pain in the right kidney region accom- 
panied by hematuria. X-ray examination showed a stone, 
the size of a lima bean, in the kidney at the ureteropelvic 
junction. The past history revealed nothing abnormal. 
The patient had always been healthy. He had undergone 
tonsillectomy uneventfully 9 years before. He had never 
had any abnormal bleeding, nor was there any family 
history of such bleeding. Physical examination revealed 
a healthy-appearing young man. Neither spleen nor liver 
was palpable, nor were there any abnormal lymph nodes. 
The blood-cell counts and smear were not abnormal. 
A blood Hinton test was negative. The only abnormal 
finding was a systolic blood pressure of 150, which was 
probably due to preoperative excitement, since the diastolic 
pressure was only 70. Pyelolithotomy under ether anes- 
thesia was carried out uneventfully. A small incision was 
made in a good-sized extrarenal pelvis, and the stone was 
easily removed. ‘The incision in the pelvis was sutured 
loosely with two stitches, and the wound was closed in the 
usual manner, with drainage. At no time was the paren- 
chyma of the kidney wounded. The immediate convales- 
cence was very satisfactory, with no abnormal bleeding. 

By the 4th postoperative day, the temperature was down 

*Presented at a meeting of the New England Section of the American 
Urological Association, Boston, May 2, 1940. 
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to normal, the wound was draining only a little urine, 
and that voided was fairly clear. On the 5th and 6th 
postoperative days the patient began to run a slight evening 
fever and to have some blood in the urine. On the 7th day 
the temperature suddenly went up to 103°F., the pulse 
to 125, and the urine began to be grossly bloody, with 
long wormlike clots, apparently casts of the ureter. Simul- 
taneously, bleeding began from the wound, good-sized 
clots coming out through the drainage sinus. Thus it 
appeared that there was bleeding not only from the interior 
of the kidney into the urine, but also from outside the 
kidney. Since by this time the urine had stopped leaking 
out through the wound, and since there was thus appar- 
ently no connection between the inside of the kidney 
and the wound, it was extremely puzzling to imagine 
what could cause bleeding from both inside and outside 
the kidney, especially since the parenchyma of the kidney 
had not been wounded at operation. For the next 4 days 
moderately profuse bleeding continued both in the urine 
and from the wound. On the chance that there was 
some abnormality of the bleeding or clotting mech- 
anism, studies of these were made, and it was found 
that, whereas, the bleeding time was normal (2% min- 
utes), the clotting time in five tubes was 27 minutes 
in the first three and 39 minutes in the others. This 
abnormality was definite evidence of prothrombin de- 
ficiency. Unfortunately —because it was Saturday —a 
prothrombin determination could not be done that evening. 
The patient was immediately given a blood transfusion 
and 6000 Almquist units of vitamin K by mouth. By the 
next morning, both the intrarenal and extrarenal bleeding 
had decreased somewhat, and the pulse and temperature, 
which had been elevated ever since the bleeding had 
started, had gone down almost to normal. By Monday 
morning — 36 hours later—the clotting time was ap- 
proaching normal—7 minutes in the first tube and 13 
minutes in the others; the prothrombin time was essen- 
tially normal, being 18 seconds (normal, 19 seconds). By 
the next day the clotting time was 6 minutes in the first 
tube and 1] minutes in the others. During the course 
of the next few days the patient received 2000 units of 
vitamin K by mouth daily, and the intrarenal and extra- 
renal bleeding gradually ceased. When he left the hospital 
on the 26th postoperative day, the urine contained only 
a rare red blood cell, and the wound was draining only 
a very small amount of clear serum. 
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One thinks of reduction of prothrombin with 
abnormal bleeding as occurring especially in cases 
with jaundice and liver damage, and in such con- 
ditions as cirrhosis of the liver, the cachexia of can- 
cer, chronic loss of blood, peptic ulcer, chronic 
sepsis, malnutrition and avitaminosis. However, 
this patient was a vigorous-appearing young man, 
apparently enjoying the best of health, except for 
the attacks of pain and hematuria due to the kid- 
ney stone. He had not been jaundiced and gave no 
history of abnormal bleeding. Therefore, the dis- 
covery of this condition was a complete surprise, 
and made me wonder if I had in the past oc- 
casionally encountered cases of abnormal bleed- 
ing similarly due to prothrombin deficiency that 
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I had failed to recognize as such. In_ retro- 
spect, a few patients who bled longer and more 
persistently than normal may well have been de- 
ficient in prothrombin. In such operations as 
nephrolithotomy, prostatectomy and even trans- 
urethral prostatic resection, the surgeon cannot 
ligate all the bleeding points and must of neces- 
sity depend a good deal on the natural blood- 
clotting mechanism of the body. Therefore I 
believe that this subject is of particular interest to 
urologic surgeons, especially because the introduc- 
tion of prothrombin determinations and vitamin K 
therapy has made diagnosis and treatment simple 
and satisfactory. | 

352 Marlboro Street 
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PROCEEDINGS OF THE COUNCIL 
Stated Meeting, February 5, 1941 


STATED meeting of the Council of the 

Massachusetts Medical Society was held in 
John Ware Hall, Boston Medical Library, 8 Fen- 
way, Boston, on Wednesday, February 5. The 
meeting was called to order at 10:30 a.m. by the 
president, Dr. Walter G. Phippen, Essex South; 
209 councilors were present (Appendix No. 1). 

The Secretary pro tempore presented the record 
of the meeting of the Council of October 2, 1940, 
as published in the New England Journal of Medi- 
cine, issue of October 31. Following a vote, the 
President declared the record approved as pub- 
lished. 

The following obituary of a councilor who had 
died since the last meeting was read by the Presi- 
dent: 

Dr. Epwarp Mettus, of Newton, died December 7, 
in his sixty-ninth year. 

Born in Zumbrota, Minnesota, he attended Harvard 
‘College, and received his degree from the Harvard Medi- 
cal School in 1903. He was a member of the Newton 
Board of Health, a member of the staff of the Newton 
Hospital, a former member of the Newton City Planning 
Board, and a member of the New England Society of 
Psychiatry. At the time of his death he was treasurer 
of the Middlesex South District Medical Society. 

Dr. Mellus maintained a sanatorium in Newton until 
1929, when he retired from active practice. 

Two sons and a daughter survive him. 


The Council stood in silent tribute to the memory 
of Dr. Mellus. 

The report of the Auditing Committee (Ap- 
pendix No. 2), signed by Drs. Edwin B. Dunphy 
and Henry W. Hudson, Jr., was read by the treas- 


urer, Dr. Charles S. Butler. It was voted to ac- 
cept the report as presented. 

The report of the Treasurer (Appendix No. 3) 
was presented by him and was duly accepted. 


Reports OF STANDING COMMITTEES 


Membership 


The chairman, Dr. G. Colket Caner, Suffolk, 
presented the report (Appendix No. 4), which 
was accepted. The first six items, recommend- 
ing that sixteen fellows be allowed to retire, one 
fellow be nominated for affiliate fellowship in the 
American Medical Association, twelve fellows be 
allowed to resign, six fellows be allowed to have 
their dues remitted, forty-eight fellows be de- 
prived of fellowship because of nonpayment of 
dues and six fellows be allowed to change their 
districts without change of legal residence, were 
approved. The seventh item, recommending that 
the dues of fellows called to active service in the 
United States Army, Navy or Public Health Serv- 
ice be remitted, subject to certain limitations, was 
accepted, 


Financial Planning and Budget 


The report (Appendix No. 5) was presented 
by the chairman, Dr. John Homans, Suffolk. It 
consisted of the recommendations for the budget 
for 1941, and copies had already been distributed 
to all councilors. Dr. Homans explained that the 
amounts specified for the Executive Assistant, 
Executive Secretary and Secretary were sugges- 
tions, since the status of these officers depended 
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on subsequent action by the Council; however, 
the total amount recommended was adequate to 
cover any contingency. Following a short discus- 
sion, the budget was approved. 


Ethics and Disetpline 

The chairman, Dr. Robert L. DeNormandie, 
presented the report (Appendix No. 6). Dr. David 
Cheever, Suffolk, commented on the committee’s 
request for advice in regard to whether the com- 
mittee should give more publicity to the com- 
plaints brought before it. The lack of further 
discussion was tacit approval of the committee’s 
policy in handling these matters. The report and 
recommendation were accepted. 


Medical Education and Diplomas 

The first part of the report (Appendix No. 7) 
was presented by the chairman, Dr. John P. Monks, 
Suffolk. Dr. Monks stated that he preferred to 
have the recommendations considered in two 
parts —the first having to do with the applica- 
tion for fellowship of graduates of unapproved and 
foreign medical schools, and the second with the 
reapplication for fellowship of members who had 
resigned at the request of the Committee on Ethics 
and Discipline. Dr. Reginald Fitz, Suffolk, sug- 
gested that the matter should be deferred until 
the Council was better informed in regard to the 
recommended changes. 

In a general discussion that followed, the ques- 
tion whether the proposed changes in the by-laws 
had been properly presented to the Council was 
argued. The President ruled that they had not 
“been submitted previously in writing to the Coun- 
cil,” and hence that no action could be taken. It 
was eventually moved by Dr. Cheever that a special 
meeting of the Council be called for the specific 
business of considering these matters after the cir- 
culation of additional information. The motion 
was seconded and passed. 

Dr. Monks then read the second part of the re- 
port, and the President ruled that these recom- 
mended changes in the by-laws should also be con- 
sidered at the special meeting. 


State and National Legislation 


The chairman, Dr. Henry C. Marble, Suffolk, 
presented the report (Appendix No. 8). A motion 
to accept the report was made and seconded, and 
the matter opened for discussion. 

Dr. Michael A. Tighe, Middlesex North, com- 
mented on the charge by the Board of Registra- 
tion in Medicine that the Society had done noth- 
ing to improve the archaic medical practice act, 
adding that it was largely through the efforts of 
the Society and its officers, rather than those of the 
Board, that the so-called “Educational Bill,” which 
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created the Approving Authority, was passed in 
1936. Dr. Tighe stated that the limiting date of 
the act had already been postponed for two 
years and that now a bill has been filed to post- 
pone once again the effective date. The latter was 
confirmed by Dr. Marble. 


Dr. Brainard F. Conley, Middlesex South, said 
that the Society had always been ready to co- 
operate with the Board, but that it had never 
been asked to do so. When the Society offered 
to help the Board to obtain adequate funds, he 
added, this help was refused and the bill for an- 
nual registration followed. Dr. Conley stated that, 
in his opinion, any committee or commission to 
investigate surgery should be appointed by the 
Society rather than by the Legislature and the 
Governor. And he corroborated Dr. Tighe’s state- 
ment to the effect that the passage of the Approv- 
ing Authority Bill was chiefly owing to the efforts 
of the Society and its president, Dr. Charles E. 
Mongan. 

Dr. Tighe questioned Dr. Marble as to the at- 
titude of the Board to the bill postponing the ef- 
fective date of the Approving Authority. Dr. 
Marble replied that he did not know. 

The President asked for a vote of acceptance of 
the report of the committee; it was so voted. 

The first recommendation — the appointment of 
a committee by the President to investigate the 
practice of medicine in the Commonwealth — was 
duly adopted. 

After some discussion, no motion was made to 
adopt the second recommendation, — the appoint- 
ment of a committee by the President to consider 
the practice of surgery and the matter of restricted 
licensure, — and the President declared the matter 
dropped. 

Dr. Tighe moved that the committee be in- 
structed to oppose Bill 611, which would permit ex- 
tension of the effective date of the Approving Au- 
thority. The motion was seconded and duly 
passed. 

No reports were made by the Committee of Ar- 
rangements, the Committee on Publications, the 
Committee on Public Health, the Committee on 
Medical Defense and the Committee on Perma- 
nent Home. 


Rerorts OF SpEcIAL CoMMITTEES 
Cancer 
The chairman, Dr. Shields Warren, Suffolk, 
presented the report (Appendix No. 9), which 
was accepted. 


Public Relations 


The report (Appendix No. 10) was presented 
by the secretary, Dr. Elmer S. Bagnall, Essex 
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North, who moved its acceptance, which was duly 
seconded. Dr. James H. Townsend, Middlesex 
South, asked for an explanation of the essential 
points of difference between the enabling act spon- 
sored by the Society and the bill proposed by 
the supporters of Health Service, Incorporated. At 
the request of the President, Dr. Thomas H. Lan- 
man, Suffolk, chairman of the special committee 
to promote a medical-costs insurance plan, replied 
that there were only two essential points of dif- 
ference: first, the Society’s bill permits the partici- 
pation of all physicians licensed to practice, where- 
as the other bill limits the qualifications of par- 
ticipating physicians; and, secondly, the Society’s 
bill places control under the supervision of the 
Commissioner of Insurance, whereas the other 
bill designates the Commissioner of Public Health 
as the supervising agent. The report was accepted. 


Postgraduate Instruction 

The report (Appendix No. 11) was presented 
by the chairman, Dr. Frank R. Ober, Suffolk. 
The report and the two recommendations were 


accepted. 


Industrial Health 
The report (Appendix No. 12) was read by the 
Secretary pro tempore and was accepted. 


Army Medical Library and Museum 


The report (Appendix No. 13) was read by the 
Secretary pro tempore and was accepted. 


At 1:05 the President declared a recess, during 
which the Cotting Luncheon was served. The 
Council reconvened at 1:45 p.m. 


Examination of WPA Records 

The chairman, Dr. Guy L. Richardson, pre- 
sented the report (Appendix No. 14), which was 
accepted. 


To Consider New Officers and By-Laws 

The chairman, Dr. Homans, referred to the re- 
port of the committee (Appendix No. 15), which 
was published in the January 16 issue of the Jour- 
nal and copies of which had been forwarded to 
each councilor. He requested that the report be 
considered in two parts: first, that dealing with 
the offices of president-elect and executive secre- 
tary and, second, that concerning other suggested 
changes. Dr. Homans then explained in some 
detail the duties of the proposed executive secre- 
tary, and added that the matter of president-elect 
was probably less controversial. 

Dr. David L. Lionberger, Norfolk, commented 
on the committee’s admission, in regard to the 
second part of the report, that the committee was 
not representative. Since, in his opinion, the mat- 
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ter of redistricting the Society is of utmost im- 
portance and since the first part of the report is 
more or less dependent on the second, he offered 
the following motion: 
That the committee report be accepted as one of 
progress and that the cofnmittee be kept intact; and 
that the entire matter with any additional change in 
the by-laws be vested with an enlarged committee 
made up of one representative elected by each district 
society, and that this committee report at or before 
the next meeting of the Council. 


In continuing the discussion, Dr. Cheever made 
two suggestions: first, that no office of president- 
elect be created but that, when referring to the of- 
fice of vice-president, the phrase, “who shall serve 
as president-elect,” be added; and secondly, that 
certain minor changes in verbiage be made to ob- 
viate the necessity for appointing an executive sec- 
retary but still permitting such an appointment if 
it seemed desirable. Dr. Monks stated that he be- 
lieved the phrase, “the executive secretary need 
not be a fellow of the Society,” should be changed 
to read, “the executive secretary need not be a 
physician.” Another councilor said that he did 
not believe the executive committee, proposed in 
the second part of the report, was truly representa- 
tive of the Council and that each district society 
should have a member. 

Dr. Butler raised an objection to Dr. Cheever’s 
suggestion of electing the vice-president and 
president-elect in one. He said that the vice- 
president was usually elected because of some 
outstanding contribution to the Society and that 
he was not necessarily the one to carry on as pres- 
ident. 

Dr. Donald Munro, Suffolk, questioned the ad- 
visability of appointing the executive secretary for 
only one year, since, in his opinion, such an ar- 
rangement was distinctly against the probability 
of obtaining a competent man. 

Dr. Norman A. Welch, Norfolk, agreed that 
the proposed executive committee was not truly 
representative, and said that he was in favor of 
Dr. Lionberger’s motion, particularly in view of 
the problem of redistricting. 

Another councilor stated that the provision to 
appoint a fellow to the executive committee for 
three years raised a complication, since councilors 
are elected for only one year. 

On questioning by the President, Dr. Lionber- 
ger repeated his previous statement, namely, that 
all matters in the report should be considered and 
reported to the Council by an enlarged commit- 
tee. After further discussion, Dr. J. H. Blaisdell 
moved to amend Dr. Lionberger’s motion by strik- 
ing out the words following “report of progress.” 
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The President then asked the vice-president, Dr. 
Ober, to take the chair. Dr. Phippen outlined the 
various advantages to be derived from the pro- 
posed offices of president-elect and executive sec- 
retary and from an executive committee. He added 
that redistricting of the Society was a matter that 
required considered and time-consuming delib- 
eration, whereas the other matters might be advan- 
tageously decided at the moment. Dr. Blaisdell 
agreed with this suggestion and said that that 
was the reason for his proposed amendment, 
whereas Dr. Lionberger still maintained that all 
these matters were inter-related. Dr. Blaisdell’s 
motion of amendment was seconded. At this 
point the President resumed the chair. 

After considerable discussion as to parliamen- 
tary procedure, Dr. Blaisdell’s motion—to the 
effect that the report be accepted as one of prog- 
ress — was put and carried. Dr. Lionberger im- 
mediately offered the remainder of his original mo- 
tion. Dr. George D. Henderson, Hampden, in 
the absence of a seconding of the previous motion, 
moved that the creation of the offices of president- 
elect and executive secretary be considered; this 
motion was seconded and passed. It was then 
moved, seconded and voted that the Council ap- 
prove in principle the election of a president-elect 
and of an executive secretary. 

Dr. Cheever then moved that subsequently 
elected vice-presidents be designated “president- 
elect,” to succeed at the next following annual 
meeting. This motion was seconded; it was sup- 
ported by Drs. Henderson and Edward F. Tim- 
mins, Suffolk, and opposed by Drs. Halbert G. 
Stetson, Franklin, and Peirce H. Leavitt, Plym- 
outh. It was not carried. 

Dr. Homans then moved the acceptance of the 
by-laws relating to the creation of the office of 
president-elect; the motion was seconded and car- 
ried. He then moved that the creation of the 
office of executive secretary be accepted in principle 
and that the necessary changes in the by-laws be 
submitted at the next (special) meeting of the 
Council. This motion was seconded and carried. 

Dr. Charles E. Mongan, Middlesex South, asked 
for the privilege of moving that an enrollment 
be taken of the councilors present; he said that 
this was occasioned by his belief that every coun- 
cilor should arrange his affairs to be able to 
stay throughout the meeting. The motion was 
accepted by the President, seconded and carried. 
(The Secretary pro tempore subsequently distrib- 
uted papers for enrollment [Appendix No. 16].) 

Dr. Tighe called attention to the fact that the 
matter of the creation of an executive committee 
was still in the hands of Dr. Homans’s committee 
and that it was the sense of the meeting that each 
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district society should be represented on such a 
committee by one member. 


Restoration to Fellowship 

Ten restorations to fellowship (Appendix No. 
17) were authorized by the Council. 

New committees to consider restoration for four 
fellows (Appendix No. 18) were nominated by 
the President and approved by the Council. 


APPOINTMENT OF DELEGATES 


The President nominated the following dele- 
gates and alternates to the House of Delegates of 
the American Medical Association: 


Delegates Alternates 
John M. Birnie, Robert J. Carpenter, 
Hampden Berkshire 
Richard H. Miller, Cadis Phipps, 
Suffolk Norfolk 


It was voted to close the nominations and to de- 
clare those nominated as duly elected. 

The President then nominated the following 
fellows as delegates to the annual meetings of the 
medical societies of the other New England states: 


Maine: Edwin D. Reynolds, Essex South, and Stuart 
N. Gardner, Essex South 


New Hampshire: Josepn C. Merriam, 
South, Frank W. Snow, Essex North 

Vermont: Ira M. Dixson, Berkshire, and Stanley A. 
Wilson, Essex South 

Rhode Island: Ralph W. French, Bristol South, and 
Benjamin H. Alton, Worcester 


Connecticut: George L. Schadt, 
George L. Steele, Hampden 


Middlesex 


Hampden, and 


The Council confirmed the nominations. 


On motion of the President, Dr. Reginald Fitz, 
Suffolk, was voted delegate to the Annual Con- 
gress on Medical Education and Licensure of the 
American Medical Association, to be held in Chi- 
cago on February 17 and 18. 


CONFIRMATION OF APPOINTMENTS 


The ad interim appointment of Dr. John G. 
Downing, Middlesex South, as councilor was ap- 
proved. 


INCIDENTAL BusINEss 


Dr. DeNormandie read a motion proposed by 
Dr. Louis E. Phaneuf, Suffolk, namely: 


I move that the President appoint a committee of ten 
doctors to be distributed geographically throughout 
the State, including at least two pediatricians; said 
committee to be called a Committee on Maternal 


Vol. 
19 


Vol. 224 No. 


Welfare, with power to deal with all matters pertain- 
ing to maternal welfare in the State of Massachusetts. 


Dr. DeNormandie explained that the executive 
committee of the Section of Obstetrics and Gyne- 
cology was a more or less self-appointed body, and 
that the Society should have, as do many of the 
state medical societies, an officially recognized and 
appointed committee to act on state and national 
problems of maternal welfare. The motion was 
seconded and passed. 

Dr. Conley, representing Dr. Marble, the chair- 
man, moved that the Committee on State and 
National Legislation be authorized to oppose the 
three bills presented by the Massachusetts Board 
of Registration in Medicine. The motion was 
seconded and passed. 

The President then brought up the question of 
having a new, small-sized plate engraved for 
diplomas of membership, stating that although 
such a change seemed wise, the officers hesitated 
to make a change without authority. A motion by 
Dr. Homans to empower the officers of the So- 
ciety to select a new diploma was seconded and 
carried. 

The Secretary pro tempore read a letter, from 
Dr. Herbert Margolis, of the Oral Hygiene Coun- 
cil of Massachusetts (Appendix No. 19). This 
was referred to the Committee on Public Health. 

Dr. Homans remarked that he was a bit uncer- 
tain about the duty of the committee appointed 
to consider changes in the by-laws. Dr. Tighe 
placed his former suggestions in the form of a 
motion: that the committee continue and that it 
explore the possibilities of an executive commit- 
tee so constituted that each district medical so- 
ciety would be represented. This was seconded 
and passed. 

Dr. Daniel J. Ellison, Middlesex North, related 
experiences with licensed, nonmember, refugee 
physicians who requested endorsement from the 
local medical society so that they could obtain 
hospital privileges. Little or nothing was known 
about the men, and their requests were denied. 
The district medical society voted to request the 
Council to take action on the recommendation that 
all physicians who are licensed to practice medi- 
cine in Massachusetts shall be full citizens of the 
United States. The motion was seconded and, 
after considerable discussion, was referred to the 
committee authorized to investigate the practice 
of medicine in the Commonwealth. 


The meeting adjourned at 3:45 p.m. 


Rosert N. Nye, Secretary pro tempore. 
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BARNSTABLE 


M. E. Champion 
W. D. Kinney 


BERKSHIRE 
J. J. Boland 
I. S. F. Dodd 
C. F. Kernan 
G. S. Reynolds 


BristoL NortH 
R. M. Chambers 
W. H. Allen 
F. H. Dunbar 
J. L. Murphy 


BristoL SouTH 
G. W. Blood 
J. A. Fournier 
E. D. Gardner 
C. C. Tripp 
P. E. Truesdale 


Essex Nortu 


R. C. Norris 
E. S. Bagnall 
R. V. Baketel 


Essex SouTH 
Loring Grimes 
H. A. Boyle 
C. L. Curtis 
R. E. Foss 
P. P. Johnson 
J. F. Jordan 
B. B. Mansfield 
A. E. Parkhurst 
W. G. Phippen 
E. D. Reynolds 
J. R. Shaughnessy 
C. F. Twomey 


FRANKLIN 
F. J. Barnard 
A. H. Ellis 
H. G. Stetson 


HAMPDEN 


W. C. Barnes 
W. A. R. Chapin 
A. 
E. 
G. 


ATTENDANCE 


M. W. Pearson 
G. L. Steele 


Mipp.Lesex East 


J. H. Blaisdell 
Richard Dutton 


M. Halligan 


J. H. Kerrigan 
K. L. Maclachlan 
R. R. Stratton 


Nortn 


W. M. Collins 
D. J. Ellison 
F. L. Gage 
A. R. Gardner 
E. O. Tabor 
M. A. Tighe 


SoutH 


PP 


Ryan 

. Schlesinger 
Secord 

. Sever 


a 


wm 


H. W. Thayer 
J. H. Townsend 
R. H. Wells 


Hovhannes Zovickian 


NorFOoLK 


F. P. McCarthy 
J. D. Adams 
F. J. Bailey 
Car]! Bearse 
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C. F. Atwood 
E. W. Barron 
W. B. Bartlett 
Harris Bass 
H. Bigelow 
C. S. Benson 
E. H. Ganley 
H. R. Kurth 
P. J. Look 
G. L. Richardson 
F. W. 
T. N. Stone 
C. F. Warren W. Dudley 
C. A. Weiss G. Giddings 
W. Godfrey 
D. Guthrie 
M. Jackson 
P. Lowry 
N. Makechnie 
. McLean 
. Merriam 
E. Mongan 
J. O’Brien, Jr. 
S. Pilcher 
x 
S. A. Robinson 
Sewall 
Stevens 
— 
F. H. Allen 
E. P. Bagg 
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M. I. Berman Channing Frothingham 
William Dameshek John Homans 
F, P. Denny Rudolph Jacoby 


G. L. Doherty 


D. G. Eldridge H. A. Kelly 

H. M. Emmons T. H. Lanman 
J. C. V. Fisher C. C. Lund 
Susannah Friedman H. C. Marble 
Maurice Gerstein G. R. Minot 
David Glunts W. J. Mixter 

W. A. Griffin J. P. Monks 

J. B. Hall Donald Munro 
I. R. Jankelson H. L. Musgrave 
H. L Johnson R. N. Nye 

C. J. Kickham F. R. Ober 

D. L. Lionberger J. P. O'Hare 

D. S. Luce L. E. Parkins 

T. F. P. Lyons L. E. Phaneuf 
Charles Malone Helen S. Pittman 
F. J. Moran W. H. Robey 

M. W. O'Connell G. C. Shattuck 

S. A. Robins R. M. Smith 

S. M. Saltz M. C. Sosman 

D. D. Scannell Augustus Thorndike, Jr. 


Nathan Sidel 
J. W. Spellman 
J. P. Treanor, Jr. 


E. P. Joslin 


E. F. Timmins 
S. N. Vose 
Shields Warren 


H. F. R. Watts Conrad Wesselhoeft 
N. A. Welch 
WokCESTER 

SouTH J. M. Melick 

Cc. S. Adams J. C. Austin 

R. L. Cook Gordon Berry 

H. A. Robinson W. P. Bowers 

L. R. Bragg 

PLYMOUTH P. H. Cook 

A. L. Duncombe G. A. Dix 

P. H. Leavitt E. B. Emerson 

G. A. Moore G. E. Emery 

D. W. Pope J. M. Fallon 

F. F. Weiner E. R. Leib 

W. F. Lynch 

SUFFOLK A. W. Marsh 

A. A. Hornor J. C. McCann 

A. W. Allen J. W. O’Connor 

J. W. Bartol W. C. Seelye 

W. B. Breed C. A. Sparrow 

W. E. Browne G. C. Tully 

C. S. Butler R. J. Ward 

G. C. Caner F. H. Washburn 

E. M. Chapman S. B. Woodward 


David Cheever 
M. H. Clifford 


Worcester NortH 


Lincoln Davis E. A. Adams 
R. L. DeNormandie H. C. Arey 
G. B. Fenwick C. B. Gay 
Reginald Fitz J. C. Hales 


APPENDIX NO. 2 


REporT OF THE AUDITING COMMITTEE 


The report of the examination of the books and accounts 
of the Massachusetts Medical Society for the twelve months 
ended December 31, 1940, made by Messrs. Hartshorn and 
Walter, of Boston, has been submitted to the attention 
of the Auditing Committee. 
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As the Auditing Committee, we have carefully examined 
the report of these certified public accountants, and approve 
the figures submitted by them. 


Epwin B. Duneny, Chairman, 
Henry W. Hupson, Jr. 


The Auditing Committee: 

Dr. Edwin B. Dunphy 

Dr. Henry W. Hudson, Jr. 
The Massachusetts Medical Society 
8 Fenway 
Boston, Massachusetts 


Gentlemen: 


At the request of your treasurer, Dr. Charles S. Butler, 
we have examined the books and accounts of the Massa- 
chusetts Medical Society for the twelve months ended 
December 31, 1940, and submit herewith: 


ScHEDULE A: Statement showing the balance sheet 
of the Massachusetts Medical Society, 
December 31, 1940. 


ScHEDULE B: Statement showing the revenue and 
expenses of the Massachusetts Medi- 
cal Society for the twelve months 
ended December 31, 1940. 


The cash balance at December 31, 1940, was verified 
by direct correspondence and reconciliation. The cash 
receipts as recorded have been properly accounted for, 
and disbursements are supported by vouchers or canceled 
checks. 

The securities and savings bank books in the various 
funds were examined and found to be as shown in this 
report. 

The accompanying balance sheet and related statement 
of revenue and expenses fairly present the position of the 
Massachusetts Medical Society at December 31, 1940, and 
the results of operations for the year ended on that date. 


Respectfully submitted, 
HARTSHORN AND WALTER. 
50 Congress Street 
Boston 


SCHEDULE A 


STATEMENT SHOWING THE BALANCE SHEET OF THE MASSACHUSETTS MEDICAL 
Society, December 31, 1940 


ASSETS 
Fund Securities and Cash 
Endowment Funds ......................... $22,166.87 
LIABILITIES (FUND ACCOUNTS) 
Fund Accounts 
Endowment Funds 
Shattuck Fund: 
G. C. Shattuck, 1854-1866............... $9,166.87 
Phillips Fund: 
Jonathan Phillips, 1860.................. 10,000.00 
Cotting Fund: 
B. E. Cotting, 1876-1881-1887............ 3,000.00 
$22,166.87 
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ENDOWMENT FUNDS, DECEMBER 31, 


Shattuck Fund 


Annuity policy, Massachusetts Hospital Life 
Insurance Co., Certificate No. 438... 


Phillips Fund 


$10,000 Commonwealth of Massachusetts 34s 


Cotting Fund 


Deposit, Institution for Savings in Roxbury, 
ook No. 


Deposit, Provident Institution for Savings, 


Boston, Book No. 1828 ............ 
Deposit, Suffolk Savings Bank, Book No. 
68364 


BUILDING FUND, DECEMBER 31, 


Cash, New England Trust Co., Boston ..... 
Deposit, Framingham National! Bank, Savings 
Dept., Book No. 8592............ 
Deposit, a Savings Bink, Book No. 
$1,000 Steel Corp. Cons. Mtg. 
Series H, Feb. 1, 1965 ........... 
1,000 Valley Ry Electric Se- 
s C 4s, Nov. 1, 1965 .......... 
1,000 deinen & Albany R.R. Ist Mtg. Series 
A 4s, Apr. 1, 1943 (guaranteed) 
1,000 Canada, Dominion of, 3s, Nov. 15, 
2,000 Central Illinois Public Service Co. Ist 
Mtg. Series A 334s, Dec. 1, 1968 . 
1,000 Central Pacific Ry. Co. Ist Ref. Mtg. 
— Chesapeake & Ohio R.R. (Craig Valley 
Branch) Ist Mtg. 5s, July 1, 1940. 
& Quincy R.R. 
5,000 R. I. & Pacific Ry. Ist 
Ref. 4s, Apr. 1, 1934 (in default; 
5,000 Conveyancers Title Insurance & Mort- 
gage Co. Parti Mtg. 4s, Oct. 31, 
1939 (in default; written down).. 
1,000 City of Quincy, Mass. 344s, May 1, 
1,000 Connecticut River Power Co. 3% Se- 
1,000 Elgin, — & Eastern Ry. Co. Ist 
Mtg , Mar. 1, 1970, Series A. 
Joplin” Union Depot Ist Mtg. 4s, 
“pe 
1,000 Kansas City, Mo. 4%s, Dec. 1, 1945.. 
1,000 Louisville & Nashville R.R. Co. 345 
10 yr. Unified, extended to Jan. 1, 
1,000 Louisville & Nashville R.R. Co. 4s 
20 yr. Gold Bond Unified, extend- 
ed to Jan. 1, 1960............... 
2,000 N. Y. Central R.R. S. F. Sec. 3%s, 
—N. Y., Chicago & St. Louis R.R. 
Notes 
1,200 N. Y., Chicago & St. Louis R.R. 
Notes 6s, June 1, 1950 .......... 
1,000 Quebec, Province of, 3s, July 15, 1952 
— Shell Union Oil Corp. Deb. 2's, 
500 Swampscott, Mass., Series D 3's, 
Sept. 1, 
1,000 The Texas Corp. 3s C, May 15, 1965. 
— Ticonderoga Pulp & Paper Co. Ist 
ef. Mtg. 6s, Aug. 1, 1940....... 
2,000 Toledo Edison Co. Ist Mtg. 3's, 
1,000 U. S. A. Treasury Note Series A 1})s, 
200 U. S. 7% Treasury Bond 2'4s, June 15, 
1,000 U. S$. A. Treasury 2's, Sept. 15, 
1,000 U. S. A. Treasury Bond 2s, Dec. 15, 
— U. S. A. Treasury Bonds 2s, Dec. 15, 
2,000 vous A Co. Ist & Ref. Mtg. Se- 
3%4s, Mar. 1, 1966......... 
1,000 iia Sheet & Tube Co. (Tem- 
porary) Ist Mtg. Series D 3%s, 


Income 


$183.34 


350.00 


20.00 


20.00 
17.50 


$590.84 


emium 


Income Charged 
Off 


1940 
Securities 
and Cash 
$9,166.87 
10,000.00 

1,000.00 
1,000.00 
1,000.00 
$22,166.87 
1940 
Securities 
and 
Cash 
$9,485.30 
374.91 $5.53 
1,846.93 36.38 
1,000.00 12.91 
1,025.00 40.00 
967.50 45.00 
972.50 30.00 
2,010.00 75.00 
717.80 40.00 
50.00 
977.78 40.00 
400.00 
1,162.09 
1,016.00 35.00 
1,045.00 37.50 
1,015.00 13.54 
45.00 
1,040.00 42.50 
1,010.00 3.01* 
1,005.00 3.44* 
1,960.00 75.00 
90.00 
1,200.00 12.72 
984.14 30.00 
106.25 
520.00 17.50 
1,030.00 10.25 
60.00 
2,030.00 70.00 
1,000.00 15.00 
200.00 1.80 
1,000.09 25.00 
1,000.00 20.00 
9.38 
2,045.00 75.00 
1,030.00 .36* 


$12.50 


39.00 


10.00 
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~— Boston Medical Library Note 4's, 
19,000.00 807.50 
Less bond premiums charged off. . 61.50 
$1,905.45 
*Interest paid out. 
Balance, January 1, 1940 ..................... $58,099.15 
Additions: 
Income from securities ................ $1,966.95 
Profit on securities sold ................ 65.35 
2,032.30 
Deduction: 

Bond premiums charged off............. 61.50 
Balance, December 31, 1949 .................... "$60,069.95 
GENERAL FUND, DECEMBER 31, 1940 

Securities emium 
and Income Charged 
Cash Off 
Cash, Merchants National Bank, Boston..... $13,733.60 
3 


Cash, New England Trust Co., Boston ..... 33.04 
Deposit, Franklin Savings Bank, Book No. 

$3,000 Appalachian Electric Power Co. 4s, 


2,000 Atlantic Coast Line R. Co. Ist 
ons. Mtg. 4s, July ‘1952 1,503.04 80.00 

_- Bethichem Steel Corp. S. F. Series E 

2,000 Bethlehem Steel Corp. 314s Cons. Mtg. 
eries H, Feb. 1, 1965 2,000.00 25.82 

3,000 Bachotone Valley Gas & Electric Co. 
Series D 34s, Dec. 1, 1968...... 3,142.50 105.00 

1,000 Blackstone Valley Gas & Electric Co. 
Series C 4s, Nov. 1, 1965 ........ 1,025.00 40.00 

2,000 Boston : Albany R.R. Ist Mtg. 44s 
Apr. 1, 1943 (guaranteed)....... 1,935.00 90.00 

1,000 Canadian Pacific Ry. Equip. Trust Se- 
ries C 44s, Dec. 1, 1943 ........ 1,086.25 45.00 


2,000 Carolina, Clinchfield & Ohio Ry. 
(Temporary) Series A 4s, Sept. 1, 
2,000 Central Illinois Public Service Co. Ist 
Mtg. Series A 3%s, Dec. 1, 1968.. 2,010.00 75.00 
— Central Power & Light Co. Ist Mtg. 
20.83 
1,000 Chesapeake & Ohio (Warm 
Springs Valley Gold 5s, 
l 1,010.00 50.00 


Ref. Series A 5s, Feb. 1, 


2,000 ~ of ae R. I., Sewer Loan 


ept. I, 
2,000 Chicago, Burlington & Quincy R.R. 
Ist 
2,155.70 100.00 


444s, A 2,112.50 39.25 

-- of Mass. 3's, July 1, 
29.17 

1,000 Commonwealth of Mass. 314s, Jan. 1, 

— Commonwealth of Mass. 3%s, Jan. 1, 
17.50 

1,000 of Mass. 3%s, Jan. 1, 

1,000 PB River Power Co. Ist 3*4s 
Series A, Feb. 15, 1961........... 1,045.00 37.50 

2,000 ns 7g Edison Co. of N. Y. Inc. 
5s Jan. 1, 1958 ....... 2,035.00 70.00 

2,000 Consumers Po Co. Ist Mtg. 3%s, 


2,000 Paci Title Insurance & Mort- 
gage Co. 44s, Dec. 1, 1937 (in 
default; written down) ........ 2 400.00 
5,000 Eastern Railway Co. of Minnesota Ist : 
Mtg. 4s, Apr. 1, 1948 (reg.) ... 5,300.00 26.67* 
3,000 El & Eastern Ry. Co. Series 
' t Mtg. 344s, Mar. 1, 1970 . 3,045.00 40.62 


) Co. Ist 
1,000 Fort sires Union Depot Co. Is 1,000.00 3.13" 


+ . 

Great Northern Ry. Co. Gen. Mtg. B 

1,000 G at Northern Ry. Co. Ist & Ref. 

1,000 Great Northern Ry. Co. Gen. Mtg. : 

Gold Series I 3%s, Jan. 1, 1967. 975.00 37.50 


1,000 Jacksonville Terminal Co. Series B 6s 
, Ref. & Ext. Mtg. Gold, July 1, 1967 1,065.00 29.50 

2,000 Jersey Central Power & Light Co. 3's 
Ist Mtg., Mar. 1, 1965.........-. 2,050.00 12.24 


$25.00 


30.00 
20.90 


26.67 


11.25 


Pri 
1. 224 
941 
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1,000 Louisville & Nashville R.R. Co. ‘e 4 

Unified Mtg., extended to Jan. 1, 

1,000 Louisville & Nashville R.R. Co. 4s 

Unified Gold, extended to Jan. 1, 

3,000 International Paper Co. Ref. Series A 

1,000 Jones” & pple Fa Steel Co. Ist Mtg. 
Series A 44s, Mar. 1, 1961 

1,000 Koppers Company Ist & by 

Series A 4s, Nov. 1, 1 

1,000 Lone a Gas Corp. 34s . F. Deb., 


660 "pondholders Corp. Partic. 


Cre. Cin 
2,000 New Brunswick, Province of, Deb. 3s, 
1,000 New Brunswick, Province of, Deb. 


2,000 New York Connecting R.R. Co. Ist 
Mtg. Series A, Oct. 1, 1965 (tem- 
porary certificate) 

4,000 New York, State of, Hg War Bonus 
Fund Apr. 1, 

1,000 N. Y. Central R.R. S. hos. 1, 
1946 (secured) 

1,000 N. Y., Chicago & St. Louis R.R. Co. 

Ist Mtg. 34s, extended to Oct. |. 

1947 


—N. Y., Chicago & St. Louis R. R. 6% 
Notes, Oct. 1, 1941 

600 N. Y., Chicago & St. Louis R.R. 6% 
Notes, June 1, 

2,000 Ohio Fdison Co. Ist Mtg. “4s, Sept. - 


1,000 Peoples Gas Light & Coke Co. Ist 
& Ref. Series D 4s, June 1, 1961 


Cincinnati, Chicago & 
St. Louis Ry. Co. Series A 4's, 
Get. 


1,000 Quebec, Province of, 3s, July 15. 1950 
1,000 Revere Copper & Brass Inc. (Temno- 
rary) Ist Mtg. 3%4s, Nov. 15. 1960 
2,000 Richmond Terminal Ry. Co. (Tem- 
porary) Ist Mtg. 3%s, Sept. 1. 

6 


2,000 So. Pacific (Ore. Lines) Ist Mte. 
Series A 4'4s, Mar. 1, 7 
— Texas Corp. 345 Deb., June 15 195] 


2,000 Texas Corp. 3s Deb., Apr. 1, 1959 
5 


2%s, Sept. 1, 1950..... 

Assoc. Oil Co. S. F. Deb. 

1,000 Toledo Co. Ist Mtg. 


2.000 Troy, N. * 444s (Harbor & Docks). 
July 1941 
3,000 U. 


S. cold Storage Ist Mtg. R. F. 


Gold 6s, Jan. 1, 1945......... 
2,200 U. = Treasury 3%s, Oct. 15. 
2,000 U. S. A. Treasury 34s, 194] 
3,000 U. S. A. Treasury 3%s, Oct. 15, 
1,000 U. S. A. Treasury 1'4s, Series A 
3,000 U. S. A. Treasury 1%s, Series A 
500 U. S. Treasury Note %s, Dec. 15, 
2,000 U. S. Steel Corp. 4s, May 1, 1941... 


1,000 The Virginian Ry. Co. Ist Lien & 
Ref. Mtg. Series A 3%s, Mar. 1, 


-—— Western Mass. Cos. Coupon 
Note, due June 15, 194 

3,000 i & Co. Inc. Series | Ist Mtg. 
July 15, 1955 

Journal of Medicine.... 


Taunton Note, .13 disc., Nov. 6, 
Melrose Note, .10 disc., Dec. 19, 

U. Nov. 1, 


S. Steel Corp. Deb. 
1940 


Totals 
Less bond premiums charged off. . 


*Interest paid out. 


Balance, January 1, 


1,010.00 


1,005.00 
3,076.00 

970.00 
1,000.00 
1,020.00 
2,100.00 


$122,188.47 $3,283.76 
226.88 
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58.57 


30.00 


35.00 
10.63* 25.39 
180.00 


71.50 
65.00 


7.50 
15.00 


52.50 


2.50 
$226.88 


$3,056.88 


$109,211.62 


Feb. 27, 1941 


Additions: 
Contributions from Commonwealth of 
Massachusetts: 
Library Extension Service (unexpend- 
$1,681.90 
Venereal Disease Control............ 300.00 
1,981.90 
Unexpended revenue for the twelve 
months ended December 31, 1940 12,594.95 
Deduction: 
Bond written down per vote of Council: 
Conveyancers Title Insurance & Mort- 


*Book value of $2,000.00 written down to $400.00. 


SCHEDULE B 


STATEMENT SHOWING THE REVENUE AND EXPENSES OF THE MASSACHUSETTS 
MepicaL Society FOR THE Twetve Montus ENpep 
DeceMBER 31, 1940 


REVENUE 


Assessments Received by District Treasurers: 
Barnstable 
Berkshire 
Bristol North 
Bristol South 
Essex North 


Hampden 
Middlesex North 
Middlesex South 


Assessments Received by Treasurer.................... 
Nonresident Assessments 
Received from Committee of Arrangements........... 
Income from Funds: 
Endowment funds 
General Fund 


3,647.72 
652.50 


$56,487.61 


Profit on Sale of Securities (General Fund)........... 


Total revenue 


EXPENSES 


Salaries: 
Secretary and Secretary pro tem 
Treasurer 


Expenses of Officers and Delegates: 
President 
Secretary 
Treasurer 
District treasurers 


350.28 


5,376.12 


General Expenses: 
Maintenance of Society headquarters (in- 
cluding clerical and other expenses) 
Shattuck Lecture 
Cotting luncheons 
Standing committees: 
State and National Legisla- 
Public Health 
Medical Education and 
Diploma 
Ethics and Discipline...... - 33.66 
Public Relations 


$4,062.41 
200.00 
356.00 


530.66 


= 
31.99 
36.56 
180.00 
42.50 
40.00 
35.00 
2,000 Metropolitan Ice Co. Ist Mtg. Series A ‘i 
0.00 
660.00 
2,000.00 60.00 
1,000.00 35.00 
2,040.00 5.83* 
980.00 37.50 Vol. 
19 
937.50 35.00 
45.00 1,270.00 
680.00 
600.00 6.37 2,920.00 
1,873.00 
975.00 40.00 270.00 
980.00 
240.00 
45.00 m7 888.54 
995.37 30.00 300.00 
1,025.00 36" Norfolk 1,340.00 
Plymout 1,405.00 
Suffolk 6,725.00 
2.100.00 Worcest 4,000.00 
1,605.00 90.00 ————— $48,899.54 
23.04 971.50 
2.070.00 60.90 
05.00.30 1,569.00 
1,000 The Dow Chemical Co. (Temporary) 38.56 
1,015.00 .75* 708.79 
91.39 $590.84 
1,015.00 3,056.88 
2,040.00 
3,000.00 
2,200.00 
000 
1,000.00 
1,000.00 Executive Assistant ................... 2,499.99 
Editor Emeritus of Journal............. -- 
3,003.44 ————— $6,249.99 
500.00 
2,000.00 5.24 
1,022.50 37.50 
27.27 Delegates to American Medical Associa- 
1.00 
4.69 
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Publications: 
New England Journal of 

Medicine $ 

Directory 


Medical Defense 
Medical Preparedness 
Postgraduate Instruction 


Refunds to district 
Miscellaneous expenses 97.85 
43,892.66 


$12,594.95 


Total expenses 


Unexpended revenue 


APPENDIX NO. 3 


REPORT OF THE TREASURER 


During the year 1940 a number of bonds, owned by 
the Society and carrying coupons of 4 per cent or more, 
have been called for early payment. In consequence, 
the Treasurer has replaced them, in part, by good quality 
bonds, but with lower interest rates. The result has 
been to reduce income and also to oblige the Society to 
maintain an unreasonably large cash balance. As you 
know, conditions of low-interest returns have existed for 
several years past, until now, industrial and other prime 
AA and AAA bonds, even with coupon rates of 2 or 
2% per cent, sell at premiums. The U. S. Treasury is 
borrowing hundreds of millions of dollars, from time to 
time, at no cost in interest; in fact, the lenders, in most 
instances, are paying premiums to the Government to 
accept their loans. The Treasurer carries in mind, at 
all times, three impelling considerations: one, the threat 
of dangerous inflation; secondly, the influence of heavy 
and heavier federal and state taxation, imposed by pres- 
ent world-wide conditions; and thirdly, the protection of 
the invested principal of the Society’s funds, disregard- 
ing, largely, considerations of income. 

Revenues, in 1940, from resident dues were $49,871, 
showing an increase over 1939, Nonresident dues were 
$1569; so that combined annual dues were $51,440, the 
largest amount ever received by the Society from this 
source. Other revenues—from invested funds: $3647; 
from sales, $38; from profits on securities sold, $652; and 
from booths at annual meeting $709— together amount 
to $5046. During the year, all interest due (other than 
on three issues long years in default) and coupons have 
been promptly paid to the Society. Hence, the total com- 
bined revenue in 1940, not including that of the Build- 
ing Fund, was $56,487, again the largest amount ever 
received by the Society. 

The Building Fund received income of $1905 and a 
small profit from securities sold. Both were added to 
the Fund, which now amounts to over $60,000. 

Regarding expenses, the Treasurer calls attention to 
the salary of the editor emeritus of the Journal. In 
previous years he had given generously to the Society. In 
the past year he would not accept his salary, preferring 
that the Society should keep it; the Treasurer argued 
with him, but failed to convince him. Another expense, 
that of the Committee on State and National Legislation, 
was $3200 less in 1940, owing to the fact that the Legisla- 
ture was not in session. 

The Society ends 1940 with total assets of cash and 
securities of over $204,000, showing an increase during 
the year of about $13,000. 

The Treasurer is glad to thank the officers of the 
Society, the district treasurers, the office staff of the New 
England Journal of Medicine and, in particular, his sec- 
retary for their loyalty and help. 
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The Treasurer invites questions and will be glad to 


try to answer them. 


Cuarres S. Burier, Treasurer. 


RisuME oF Finances ror 1940, Comparison wir 1939 


DisBURSEMENTS 
Salaries: 
Secretary and Secretary pro tem. .............. 


Expenses of Officers and Delegates: 


President 
Secretary 
Treasurer 
District treasurers 


General Expenses: 
Maintenance of Society Headquarters........... 
Shattuck Lecturer 
Cotting luncheons 


Committee Expenses: 
Arrangements (annual meeting)............... 
Publications: 

New England Journal of Medicine......... 

Directory 
Ethics and Discipline 
Medical Education and Diplomas............... 
State and National Legislation...... .......... 
Public Health 
Medical Defense 
Public Relations 
Postgraduate Medical Instruction.............. 
Medical Preparedness 
Physical Therapy 


Special Appropriations: 
Contribution to Boston Better Business Bureau... 
Surety bond, district treasurer (one) 
Section of Obstetrics and Gynecology.......... 
Refund to district societies.................... 


Total expenses 
Unexpended revenue 


REVENUE 


Assessments: 
Paid to district 
Paid to Treasurer 
Paid to nonresident fellows.................. 


Sales: Directory and History... 


Income: 
Shattuck Fund 
Phillips Fund 
Cotting Fund 
General Fund 


Other revenue: 
Committee of Arrangements............ 


Profit on sales of 


For CoMPARISON: 


Total of 
Building Fund 


Income of Society 
Expenses of 


APPENDIX NO. 4 


1939 1940 
$3,000.00 $2,750.00 
1,000.00 "1,000.00 
2,499.97 2,499.99 
1,200.00 

52.5 11.81 
1,755.78 1,370.59 
291.7 286. 
2,596.77 2,597.84 
885. 759.00 
778.70 350.28 
4,120.56 4,062.41 
200.00 200. 
454.00 356.00 
84.35 
20,500.00 17,200.00 
206.47 ‘1,806.63 
238,94 33.66 
68.4 225.02 
3,262.50 17.49 
71.65 71.30 
850.90 1,671.45 
488.85 183.19 
835.84 1,296.53 
— 45 
98.50 o 
50.00 50.00 
6.25 6.25 
135.41 oe 
4,000.00 5,000.00 
41.60 
$49,733.19 $43,892.66 
5,856.90 12,594.95 
$55,590.09 $56,487.61 
1939 1940 
$47,969.11 $48,899.54 
1,386.00 971.50 
1,559.50 1,569.00 
16.16 38.56 
206.25 «183.34 
350.00 350.00 
60.00 57.50 
3,228.40 3,056.88 
— 708.79 
814.67 652.50 
$55,590.09 $56,487.61 
1931 1941 
$106,195 $204,000 
20,187 60,000 
1940 
40,861 56,487 
41,695 43,892 


REPORT OF THE COMMITTEE ON MEMBERSHIP 


The committee recommends: 


1. That the following named sixteen fellows be al- 


17,200.00 
1,806.63 
1,671.45 * 
45.02 
1,296.53 
————-__ 27,168.70 
EXccutive Assistant 
Editor emeritus, of Journal.................... 

Delegates to American Medical Association..... 
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lowed to retire as of December 31, 1940, under the pro- 
visions of Chapter I, Section 5, of the by-laws: 


Cousens, Nicholas W., Waltham, with remission of 
dues for 1938, 1939 and 1940 

Dickson, Richard E., Holyoke 

Drummey, Nicholas D., Dorchester 

Gray, Hugh B., Boston 

Hayden, Louis B., Livermore Falls, Maine 

Hurwitz, Abraham J., Boston 

Kazanjian, Hampar P., Los Angeles, California, with 
remission of dues for 1939 and 1940 

Lally, Francis H., Milford 

Lawler, William P., Lowell 

Lee, Wesley T., Boston 

Mandell, Augustus H., New Bedford 

Noyes, Nathaniel K., Plymouth 

Rice, George B., Boston 

Sawyer, Walter F., Fitchburg, with remission of dues 
for 1938, 1939 and 1940 

Watts, Henry F. R., Dorchester 

Woods, Charles E., Lunenburg 


2. That the following named fellow be recommended 
for affiliate fellowship in the American Medical Associa- 
tion: 

Drummey, Nicholas D., Dorchester 


3. That the following named twelve fellows be al- 
lowed to resign as of December 31, 1940, under the pro- 
visions of Chapter I, Section 7, of the by-laws: 


Barrett, Joseph E., Marion, Virginia 

Carbone, Joseph A., Gary, Indiana 

Cohen, Louis H., Norwich, Connecticut, with remis- 
sion of dues for 1940 

Ehrenclou, Alfred H., New York City 

Hartshorne, Isaac, New York City 

Holt, Charles H., Pawtucket, Rhode Island 

Lewis, Frank E., Nantucket 

Patterson, George W., South Ryegate, Vermont, with 
remission of dues for 1940 

Price, Noble H., Lamesa, Texas, with remission of 
dues for 1940 

Reid, William D., Boston 

Reuter, Robert J., Milwaukee, Wisconsin 

Watson, James, Raleigh, North Carolina 


4. That the dues of the following named six fellows 
be remitted under the provisions of Chapter I, Section 
6, of the by-laws: 


Booth, Ernest L., East Boston, 1941 

Flagg, H. Howard, Charlestown, 1941 

Lawlor, Edward F., Jr., Lawrence, 1938 and 1939 
Moore, Carleton W., Liberia, Africa, 1938 and 1939 
Philbrick, Roscoe H., Coconut Grove, Florida, 1941 
Ruel, Joseph A., Bradford, 1938 and 1939 


5. That the following named forty-eight fellows be de- 
prived of the privileges of feilowship under the provi- 
sions of Chapter I, Section 8, Clauses a and 6 of the by- 
laws: 


Appel, Bernard H., Brighton 
Bailey, Karl R., Jamaica Plain 

Bell, Robert M., St. Louis, Missouri 
Buck, Clifton L., Danvers 

Burnett, Nathan L., Cambridge 
Cabeceiras, Henry J., Belmont 
Canzanelli, Pericles, Watertown 
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Chayet, Jacob, West Roxbury 

Ciani, A. Walter, Iowa City, Iowa 
Cohen, Harold I., Lynn 

Cregg, Francis A., Methuen 

Cruff, Frederick E., Norwell 
Cummings, Vincent P., North Adams 
Curtin, John F., North Abington 
DeWolfe, Henry M., Braintree 
Dushan, Sidney S., Dorchester 

Ford, Leroy S., Keene, New Hampshire 
Gazzaniga, Dante A., Los Angeles, California 
Gerstein, Maurice, Brookline 

Gilbert, Meyer M., Lynn 

Halbach, Robert M., Jamestown, Rhode Island 
Hannigen, Robert C., Amesbury 
Kudish, Benedict, West Upton 
LaRochelle, Arthur H., Chicopee Falls 
Larsen, Carl J., Orlando, Florida 
Lewis, Robert B., Fort McKinley, Maine 
Liverpool, Coval H., Somerville 

Lynn, Sherwood C., Savannah, Georgia 
McEvoy, George A., Chestnut Hill 
Merrill, Wiggin L., Plymouth 
Mikolaitis, Casimir J., Lawrence 
Milward, Frank W., Cleveland, Ohio 
O'Toole, John L., Haverhill 

Paine, Mortimer H., South Hanson 
Petit, Alphonse H., Ware 

Pulsifer, Nathan, Lowell 

Reese, Lewis L., Waban 

Regan, Timothy F., Lawrence 

Rooney, John F., Worcester 

Rosen, Leonard B., Lynn 

Sannella, Theodore, Revere 

Silver, Maurice J., Dorchester 
Silverman, Nathan, Lawrence 

Stearns, Robert T., Greenbush 

Tynan, James L., East Milton 
Udelson, Barnet A., Roxbury 

Uniac, Thomas V., Lawrence 
Vartanian, Mardiros B., Lawrence 


6. That the following named six fellows be allowed 
to change their membership from one district society to 
another without change of legal residence, under the pro- 
visions of Chapter III, Section 3, of the by-laws: 

From Middlesex South to Suffolk 
Colby, Fletcher H., Newton Centre 
From Norfolk to Middlesex South 
Wood, Harold, Jamaica Plain 
From Norfolk to Plymouth 
Wheatley, Frank E., Milton 
From Norfolk to Suffolk 
Frothingham, Joseph R., Brookline 


Keefer, Chester S., Brookline 
Kunkel, Paul, Brookline 


7. That the Council provide for the remission of dues 
of fellows who are called to full-time service in the 
United States Army, Navy or Public Health Service, as 
follows: 


Fellows of the Society who are called to full-time 
service in the United States Army, Navy or Public 
Health Service during the present emergency and 
whose livelihood is thereby impaired may, on written 
application to the Treasurer stating their situation, 


Vol. 
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have their dues remitted for the year of service. A pe- 
riod of full-time service greater than six months shall 
give the privilege of a year’s remission of dues. The 
New England Journal of Medicine will be sent to such 
members only on payment of an annual fee of four 
dollars ($4.00). The president of the Society shall de- 
termine the end of the present emergency. 


G. Cotket Caner, Chairman. 


APPENDIX NO. 5 


Report oF CoMMITTEE ON FINANCIAL PLANNING 
AND BUDGET 


The following appropriations are recommended for 
1941: 


Salaries: 


Fxecutive Assistant (until June $834 
Executive Secretary (after June 2100 
Expenses of Officers and Delegates: 
President and Vice-President. 500 
Delegates to House of Delegates, American Medical Association. 800 
Maintenance of Society Headquarters. 4500 
Standing Committees: 
Financial Planning and Budget 10 
Medical Education and Medical Diplomas .................... 0 
Publications: 
New England Journal of 20,500 
3000 


Special Committees: 
Postgraduate Instruction 


Section of Obstetrics and 150 
$51,829 


APPENDIX NO. 6 


REPORT OF THE COMMITTEE ON ETHICS AND DIscIPLINE 


Since our last report to the Council, the Committee on 
Ethics and Discipline has held four meetings. 

The greatest number of complaints that are received 
are because of unethical advertising. Fellows against 
whom such complaints have been made have had letters 
from the committee asking for an explanation, pointing 
out the committee’s stand and asking them to desist from 
such methods. 

Three complaints have been received because of al- 
legedly exorbitant fees charged by fellows. In one case, 
after careful investigation, the committee thought the 
fee reasonable and so wrote the complainant. Our let- 
ter straightened out the entire matter, and the complain- 
ant has again consulted the fellow for aid in his diff- 
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culties. The other two cases are at present before the 
courts, and no comment is advisable. 

Two fellows have been connected with the procuring 
of abortions. The resignation of one of these fellows 
has been accepted by the Council, and the other case is 
still under consideration by the committee. 

There is little or no publicity of the complaints that 
are brought before us. The committee has many times 
talked over the advisability of making reports to the 
Council more specific, even to the extent of mentioning 
names of those who have proved themselves unworthy of 
fellowship in the Society. 

The committee has attempted by friendly discussion to 
show fellows who have been called before it wherein the 
members thought they had erred. Many times these 
friendly hearings have cleared up difficult situations. 
Frequently, however, the complaint is serious, the charge 
definite and the fellow deserves criticism. In such cases 
we often ask the president of the Society to reprimand 
the fellow. 

The by-laws of the Society give us two other grades 
of punishment. We can in serious misconduct ask for 
the fellow’s resignation or for a Board of Trial. Fortu- 
nately we have not recently considered it necessary to 
request the latter. 

The committee frequently hears that it is not severe 
enough in dealing with certain cases; that so long as 
there is no publicity no real good comes of its efforts. 
We cannot agree to this entirely, for in some cases we 
are confident that appearance of fellows before the com- 


mittee and frank criticism of their action accomplish”~ 


the purpose. It is only in cases of gross misconduct that 
the question of greater publicity arises. 

The committee welcomes discussion and advice from 
the Council on this difficult subject. 

The committee recommends that the Council favor 
the change in the by-laws suggested by the Committee on 
Medical Education and Diplomas. 


Rosert L. Chairman. 


APPENDIX NO. 7 


ReEporT OF THE COMMITTEE ON MeEpicaL EpucaTIon 
AND Mepicat DipLomas 


For several years among the applicants for fellowship 
in the Society the number of graduates of medical institu- 
tions not on the list recognized by the Council has been 
increasing. At the present there are two groups of such 
graduates. One, and much the larger group, is com- 
posed chiefly of graduates of domestic institutions not 
recognized as medical schools by the American Medical 
Association, This group also includes a few American- 
born graduates of foreign medical schools who have stud- 
ied abroad, usually because they were not accepted by 
any recognized domestic medical school. There are a few 
foreign-born, foreign-educated physicians in this group 
who migrated to this country, chiefly before 1937. The 
other group, much smaller than the first, is composed 
almost entirely of foreign-born graduates of foreign medi- 
cal schools, who are chiefly German and Jewish, but 
by no means exclusively either. Most of these physi- 
cians have migrated recently to this country, primarily 
to escape political oppression. Almost without excep- 
tion they have had a good medical education and are of 
proved ability, often being older men of outstanding 
ability with international reputations. 

The members of the Committee on Medical Educa- 
tion and Medical Diplomas are unanimous in believing 


| 
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that it is in the best interests of the Society to treat these 
two groups differently. The basis of this difference we 
believe should be whether or not an applicant has had 
an adequate medical education and enjoys a good pro- 
fessional reputation. With very few exceptions the mem- 
bers of the first group have had an inadequate educa- 
tion, those of the second an adequate one, and it is usually 
not difficult to distinguish between them. We believe 
members of the first group should be admitted to mem- 
bership only when there is ample positive proof that they 
can be regarded as truly desirable additions to the Society. 
At present in the absence of other evidences of unde- 
sirability besides an inadequate medical education, they 
are assumed to be desirable. We cannot agree with this 
attitude. We believe that the members of the second 
group should become members of the Society as soon as 
they have been long enough in this country to have 
created definite favorable opinion in the minds of col- 
leagues whose judgment would be commonly consid- 
ered valuable. 

The committee has been unable under the present sys- 
tem to evaluate truly the desirability for fellowship of the 
majority of candidates appearing before it. Repeated at- 
tempts to gather information about the prospective candi- 
dates from the officers and fellows of the district so- 
cieties have usually failed. A typical situation is for an 
applicant who is a graduate of an unrecognized domestic 
school to appear before the members of the committee; 
they have never seen him before, but must decide as to 
his desirability from his appearance, diploma, application 
blank and a sheaf of letters personally solicited from his 
medical acquaintances, who invariably say that the ap- 
plicant “is a capable and conscientious practitioner of 
medicine” and that his practice is “ethical.” Only rarely 
has the committee received what it regards as a confiden- 
tial expression of honest intelligent opinion regarding an 
applicant and his work from colleagues who really know 
him. Part of the present functioning of the committee 
as dictated by the by-laws has become farcical in the 
minds of its members. A major change in this undesir- 
able situation seems impossible under the present by-laws. 

The committee therefore recommends that the following 
changes be made in the by-laws: 


The name of the committee be changed to the Com- 
mittee on Medical Education. 

Chapter I, Section 1: In line 5 on page 9, delete the 
clause, “that their names and addresses . . . prior 
to their examination by the censors.” In line 10 on 
page 9, omit the words “or college.” In line 14 on 
page 9, after “code of ethics of this Society,” insert 
“that they have made application according to the 
provisions of chapter V, section 2; that they have paid 
the examination fee of three dollars.” 

Chapter I, Section 6: In line 5 on page 10, substi- 
tute the word, “December,” for “November.” 

Chapter V, Section 1: Beginning at line 11 from 
bottom of page 16, delete whole paragraph, “Diploma 
from medical schools . . . to take an examination.” 

In line 2 from bottom of page 16 substitute the 
word, “December,” for “November.” 

At the bottom of page 16 insert the following: 
“A fee of three dollars shall be paid by an applicant 
for fellowship to the district secretary for deposit in 
the funds of the general Society before each examina- 
tion or re-examination by the censors. An applicant 
shall not be considered as possessing the requisite quali- 
fications for fellowship unless approved by at least 
three censors. An applicant failing two examinations 
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shall be disqualified from again applying for fellow- 
ship until three years have elapsed from the date of 
the last application.” 

Chapter V, Section 2: Change to read as follows: 
“An applicant for fellowship who is a graduate of a 
medical school recognized by the Council shall ap- 
ply on a form furnished for the purpose to the secre- 
tary of the district in which he has legal residence, 
not later than March 1 for the May censors’ examina- 
tion or October | for the December censors’ examina- 
tion. At this time the district secretary shall verify 
the applicant’s diploma and shall deliver the appli- 
cation form to the secretary of the Society not later 
than March 10 or October 10 respectively. An appli- 
cant nonresident in Massachusetts shall apply to the 
secretary of the Suffolk District Medical Society and 
shall be examined by the censors thereof. Considera- 
tion of a late application shall be postponed until be- 
fore the next succeeding examination. The names of 
all such applicants, their addresses, medical schools 
and dates of graduation, and the names and addresses 
of the various district secretaries shall be published in 
a list in the first number of the New England Journal 
of Medicine on or after April 1 or November 1. 
Confidential communications regarding the qualifica- 
tions of applicants for fellowship shall be requested of 
the fellows of the Society to be sent to the appropriate 
district secretary not later than April 15 or Novem- 
ber 15. 

“An applicant for fellowship who is a graduate of 
a foreign medical school or a domestic medical school 
not on the list recognized by the Council or of a 
medical school no longer in existence, and who has 
practiced for a minimum of five years, shall apply for 
fellowship in like manner with the following excep- 
tions and additions: 

“The application form must be submitted to the 
district secretary not later than February 15 or Sep- 
tember 15. At this time also the applicant must sub- 
mit the name and address of a fellow of the Society 
who has agreed to act as his sponsor. The sponsor's 
duty is to obtain from fellows of the Society, who are 
acquainted with the applicant and his work, confiden- 
tial written opinions regarding his qualifications for 
fellowship to be mailed directly to the district secre- 
tary not later than March 15 or October 15. The ap- 
plication form of such an applicant shall be delivered 
by the district secretary to the secretary of the Society 
not later than February 20 or September 20. A list, 
similar to that of applicants who are graduates of rec- 
ognized schools, but with the addition of names and 
addresses of sponsors, shall be published in the first 
number of the New England Journal of Medicine on 
or after March 5 or October 5 

“The president, secretary and supervising censor of 
the district society, sitting as a local board of mem- 
bership, shall then gather such further information as 
is deemed necessary to determine whether an applicant 
is a capable and conscientious practitioner of medicine 
and possesses a good professional reputation among 
his colleagues. Every candidate must be personally 
interviewed by this board. 

“The district secretary shall deliver to the chair- 
man of the Committee on Medical Education a com- 
plete confidential file of all applications, includir 
correspondence and written recommendations of the 
local board with supporting reasons for advocating the 
acceptance or refusal of each applicant not !ater than 
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April 1 or November 1. The committee shall then 
determine whether or not each candidate shall be ap- 
proved for examination by the censors, and shall no- 
tify the district secretary and each applicant of their 
decision not later than April 20 or November 20,” 

Chapter V, Section 3: In line 4 on page 17 after 
the words “applicants for fellowship” insert clause 
“they shall see that each applicant pays the examina- 
tion fee.” 

Chapter VII, Section 5: Change the first two para- 
graphs to read as follows: 

“The Committee on Medical Education shall consist 
of five fellows. It shall consider all matters relating 
to medical education which may be referred to it by 
the Council. It shall review the case of every appli- 
cant for fellowship who presents according to the 
provisions of chapter V, section 2, a diploma from a 
medical school not on the list recognized by the Coun- 
cil. It shall have the power to approve for examina- 
tion by the censors such an applicant, and all deci- 
sions of the committee thereon shall be final. It shall 
revise the list of medical schools and colleges recog- 
nized by the Council whenever it appears necessary.” 


A recent ruling by the President reversed the previous 
interpretation of the provisions of the by-laws regarding 
the application for readmission to the Society of a for- 
mer fellow whose resignation had been requested by the 
Committee on Ethics and Discipline. Inasmuch as the 
person in question was a graduate of an unrecognized 
school, it was ruled that he had to appear before the Com- 
mittee on Medical Education and Medical Diplomas for 
approval, before being allowed to appear before the cen- 
sors. Owing to information requested from the chairman 
of the Committee on Ethics and Discipline, the Com- 
mittee on Medical Education and Medical Diplomas dis- 
approved the application. The latter committee, as a re- 
sult of this case, felt that it should have no jurisdiction 
in such cases of readmission to the Society, and as a re- 
sult studied the provisions of the by-laws regarding re- 
admission. With the approval of the Committee on 
Ethics and Discipline and the Committee on Member- 
ship it recommends that the following changes be made 
in the by-laws. 


Chapter 1, Section 7: Change to read as follows: 

“The resignation of fellows whose assessments have 
been paid in full or remitted, may, on recommenda- 
tion of the Committee on Membership, be accepted 
by the Council. Petitions to be allowed to resign 
should be addressed to the Council and sent to the 
treasurer of the Society.” 

Chapter 1, Section 8: Omit last paragraph, “Fel- 
lows who have been deprived . . . Secretary of the 
general Society.” 

To Chapter I add Section 10, to read as follows: 

“Former fellows who desire to be readmitted to 
the Society shall make application in writing addressed 
to the Council and sent to the secretary of the So- 
ciety. Such applications shall be referred for investi- 
gation and personal interview to the local boards of 
membership, which shall report their recommenda- 
tions to the Committee on Membership. The Com- 
mittee on Membership shall render the final decision 
as to whether to recommend to the Council the re- 
admission of former fellows. The Council shall have 
power to readmit former fellows so recommended. 
Boards having under consideration the applications of 
fellows whose resignations have been requested by the 
Committee on Ethics and Discipline, or who have 
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been deprived of fellowship under the terms of Sec- 
tion 8, clause (c), shall consult with the Committee 
on Ethics and Discipline betore reporting their recom- 
mendations. 


Joun P. Monks, Chairman. 


APPENDIX NO. 8 


REPORT OF THE COMMITTEE ON STATE AND NATIONAL 
LEGISLATION 


The Committee on State and National Legislation will 
report its activities chronologically beginning early in the 
fall of 1940. 

After organization, we met with the State Board of 
Registration in Medicine, at their request, to discuss 
the proposed legislation. It was then that the commit- 
tee was told that, in the past, the Massachusetts Medical 
Society had not been co-operative. Your committee, 
however, expressed a willingness and anxiety to co-operate 
and work together. 

The legislation proposed by the Board was as follows: 
A bill for the annual registration of physicians; a bill re- 
quiring town clerks to report the registration of physi- 
cians and impose a penalty on physicians for failure to 
register with the town clerk; and a bill calling for a spe- 
cial commission to investigate the advisability of requiring 
special qualifications for physicians engaged in the prac- 
tice of surgery. 

In the discussion of the bill for annual registration, 
the difficulties under which the Board is working were 
taken up, and the inadequacy of the examination that is 
given to prospective candidates was illustrated. The 
large number of candidates and the lack of time make 
it possible to give a very limited written examination. 
The following is quoted from the report of Dr. Knowl- 
ton reprinted from the Proceedings of the Annual Con- 
gress on Medical Education and Licensure (Chicago, Feb- 
ruary 15 and 16, 1937): 


The result is that the examinations are hodgepodge 
and a smattering of this and that subject with equal 
evaluation of each... . In an examination given last 
fall, there were 220 applicants; about 90 came from 
approved schools and the remainder from nonapproved 
institutions. One examiner passed 156 of these appli- 
cants, with many high marks; another passed only 38, 
with just 6 or 8 rating higher than 80 per cent. The 
general average passed by the other board members 
was 83 of the 220 applicants... . Our problems in 
medical licensure in Massachusetts, therefore, are due 
almost solely to an out-of-date and clumsy medical 
practice act. It could be probably entirely rewritten 
if the state medical society would show real interest 
in changing it. There seems, however, no such in- 
terest. Instead, there seems to be an apathy border- 
ing on an aversion of the society to do anything that 
will raise or improve the standard of practice in Massa- 
chusetts by changing the medical practice act. The 
backing of the society is absolutely essential before 
any real good can be accomplished. 


It further appeared that on the day of our conference 
the Board had examined 100 alien physicians and had 
given each a personal interview. All the rest of the 
candidates had had only a written test. There was no 
oral or practical examination. 

Upon further discussion of the matter of annual regis- 
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tration, we made it clear that based on the Dutton report 
(New England Journal of Medicine 222:393-396, 1940), 
we did not believe that it was advisable to push annual 
registration at this time, and we did not believe it would 
serve any useful purpose. The Board, however, reiterated 
to us the necessity for a larger budget, and we offered 
to them the proposal that if this legislation was not 
pressed we, as a committee, would go before the Budget 
Commissioner and ask for an adequate budget for the 
Board with which to carry out its work. 

In regard to the second proposal, a bill requiring town 
clerks to report the registration of physicians and im- 
pose a penalty on physicians for failure to register with 
the town clerks, your committee agreed to approve this 
bill and promised to support it. 

Relative to the third proposal. calling for a special 
commission to investigate the advisabilitv of requiring 
special qualifications for phvsicians engaged in the prac- 
tice of surgery, your committee took the stand that this 
should be an educational matter and strongly urged that 
it be referred to the Massachusetts Medical Society for 
thorough study, including the whole problem of restric- 
tive licensure. We, therefore, promised that a resolve 
would be presented to the Council. 

In spite of this agreement, all these bills were introduced. 
The Board reported that there had been a misunderstand- 
ing. Nevertheless, your committee feels bound to carry 
out its part of the bargain. We continued our request 
for an opportunity to go before the Budget Commission- 
er. and it was not until January 23, 1941, that we received 
a letter stating: 


At the meeting of the Board of Registration in Medi- 
cine held January 9, 1941, your letter of January 8, 
1941, was presented and the matter of the amount 
requested in the budget was considered. It was the 
sense of the Board that while a greater increase in 
the budget might be required later this year, the re- 
quest for $4097.50 for general expense is reasonable 
compared with actual expenditures. 


In other words, despite repeated statements that the 
Board has not enough money to investigate and prosecute, 
they do not now require further funds. So far as we 
have been able to ascertain, the Board of Registration in 
Medicine has been given by the Budget Commissioner 
the amounts requested annually. 

It is the considered opinion of this committee that 
the Board of Registration in Medicine is not giving ade- 
quate examinations (see Dr. Knowlton’s report); that 
annual registration is unnecessary (see Dr. Dutton’s report) ; 
that the practice of surgery in the Commonwealth would 
be best studied by a committee or commission of the 
Massachusetts Medical Society; and that the Board of 
Registration in Medicine does not now require more 
funds with which to carry on its work. 

Following this, various legislative bills were studied, 
and we have attempted to keep up to date as they have 
been introduced. In general, these cover the bills in- 
troduced by the State Department of Public Health, bills 
requiring certain premarital examinations, a bill requir- 
ing an all-nurse board of registration, the osteopathic 
bill and the chiropractor bill. However, all these bills 
have been late in printing and at the present date, many 
of them are not in our hands. As soon as we can ob- 
tain these bills, a legislative bulletin will be made up 
and transmitted to the various members of the Society. 

In each district a legislative committee has been ap- 
pointed. Thev -»n be of tremendous value to us, and it 
is to them that we shall furnish the material relative 
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to legislative matters. We shall be appreciative of their 
support, and suggestions and recommendations are re- 
quested. 

We present the following recommendations: 


_ That a committee be appointed by the President to 
investigate the whole matter of admission to practice 
medicine in the Commonwealth. 

That a second committee be appointed by the Presi- 
dent to consider the matter of the practice of surgery, 
and also the matter of restrictive licensure. 


Henry C. Marsce, Chairman. 


APPENDIX NO. 9 


REPORT OF THE CoMMITTEE ON CANCER 


The chief work of the Committee on Cancer during 
the past year has been aiding in the preparation and dis- 
tribution of the book, Cancer: A manual for practitioners, 
a copy of which was sent to the address of every physi- 
cian licensed to practice in the State. This book has 
been planned to aid the physician by giving him generally 
accepted facts about different phases of neoplastic disease, 
by giving him a clear picture of what is done by the 
State and by the national government in the field of 
cancer control and cancer research, and by giving him 
as well a source of material from which he may draw 
when called upon to address lay organizations on the 
subject of cancer. The committee realizes that in work 
of this type imperfections are inherent. Nonetheless, it 
believes that through the whole-hearted co-operation of 
a large group of men a succinct body of knowledge has 
been made available. 

The various aspects of the cancer-control program of 
the State are continuing along the lines outlined by agree- 
ment with this committee. The committee believes that 
much of the success of this program, widely recognized as 
outstanding, has been due to the vision of the Depart- 
ment of Public Health and to the guidance of Dr. Her- 
bert L. Lombard, the director of the Division of Adult 
Hygiene. 

SHiELDS WarrEN, Chairman. 


APPENDIX NO. 10, 


REPORT OF THE COMMITTEE ON Pus tic RELATIONS 


The committee presents the following report for your 
information and endorsement: 

1. Dr. N. W. Faxon, representing the Blue Cross, 
invited our consideration of a project for the inclusion of 
individual subscribers — at slightly higher rates and after 
physical examination—in the plan for prepaid hospital 
care. The plan was approved in principle, and the com- 
mittee after discussing several alternatives recommended 
that the Blue Cross select the panel of examining physi- 
cians. Other conditions of participation by physicians 
will be decided after further conference. The plan will 
not be initiated for several months. 

2. A subcommittee of the Committee on Public Re- 
lations conferred with Drs. Huber and T. Duckett Jones, 
representing the Department of Public Health on Jan- 
uary 15, 1941, in relation to the program for rheumatic 
heart disease. It was agreed that the plan should be 
operated at its inception in Boston, Worcester and Spring- 
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field, and that only patients residing in the immediate 
vicinity of these centers should be admitted to its care. 
It was further agreed that the project would be extended 
only after conference and agreement between the De- 
partment of Public Health and the district medical so- 
cieties. 

Dr. Huber favors a plan to have the family physician 
compensated for the first diagnostic visit and for tollow- 
up visits after the patient is discharged from the hospi- 
tal. He also recommends that the district society have a 
standing committee appointed to represent the interests 
of the physician in the selection of patients, and so forth, 
As an indication of the prevalence of this condition it 
was found in a Connecticut survey that about 5 per cent 
of the school children were afflicted and 50 per cent of 
these were unrecognized. 

3. The Department of Public Welfare at the State 
House has since the last Council meeting appointed as 
its medical adviser, — under special statute,— Dr. B. W. 
Mandelstam. Dr. Mandelstam has energetically proceeded 
toward an understanding of the problems involved in 
the administration of medical care to welfare and old-age 
recipients. 

Dr. Mandelstam is making a survey of the three hun- 
dred and fifty-one communities in the Commonweaith. 
Approximately 38 per cent have furnished medical care 
on a contract basis, and the other 62 per cent are al- 
lowed free choice of physicians under one plan or an- 
other. The free choice is usually allowed in the smaller 
communities. Several plans now in operation supply 
adequate medical care to the indigent and at the same 
time allow reasonable remuneration to the physician. 
Such plans have been more successful when the local 
medical group assumes intelligent initiative in the solu- 
tion of these problems. It is obvious that no single plan 
would be feasible on a state-wide basis. The commit- 
tee will stimulate the district committees on public rela- 
tions to take the initiative in each of their several locali- 
ties, consulting with the local welfare administrators 
with the view to improvement of existing conditions. 

The Department of Public Welfare has selected a rep- 
resentative advisory committee of physicians to assist in 
the formulation of policies, which will meet for the first 
time this evening. Our committee anticipates that this 
advisory committee may well carry on the work which in- 
spired the appointment of this special committee by the 
Council. 

4. The committee carefully considered with the Lan- 
man committee and its legal advisers the enabling legisla- 
tion for medical-costs insurance. 

We agreed upon and endorsed a bill for introduction 
into the Legislature. This bill has been filed at the 
State House and published in the New England Journal 
of Medicine, and a copy has been mailed to each coun- 
cilor. The officers of the committee met jointly with the 
Lanman committee and the Committee on State and Na- 
tional Legislation and agreed on the several responsibili- 
ties for advancing this bill toward enactment. 

Because it has been reported that the White Cross 
representatives were creating the impression that they 
had tried unsuccessfully to meet our representatives for 
discussion of enabling legislation looking toward agree- 
ment and because editorials appeared in the daily papers 
indicating that the public interest would be served by 
agreement, the President, after joint conference with the 
Lanman committee, the Committee on State and National 
Legislation and the Committee on Public Relations, was 
authorized to arrange a conference, if it was desired by 
the White Cross. The President thereupon arranged a 
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meeting for January 31, at the Tavern Club, to see if 
there could be agreement on a joint bill which might 
be substituted for the two bills on file. At this con- 
ference it was suggested that a compromise bill might be 
drawn up, and two representatives from each group were 
chosen — Drs. Lanman and Tighe for the Massachusetts 
Medical Society and Mr. Russell and Dr. Frothingham 
for the White Cross. Thereupon Mr. Twomey, our legal 
counsel, burned the midnight oil and prepared a joint 
bill for discussion by these conferees on February 2. At 
this meeting no agreement was reached, but our conferees 
called a meeting of the Committee on Public Relations 
on the following day. 


On February 3 a combined meeting of the Lanman 
committee, the Committee on State and National Legisla- 
tion and the Committee on Public Relations was held, at 
which the joint bill drawn up by Mr. Twomey for the 
conferees was presented without recommendation or prej- 
udice by Dr. Tighe, vice-chairman of the Committee on 
Public Relations. Several hours were consumed in dis- 
cussion, and it was eventually unanimously voted that 
support of the bill of the Society be reaffirmed, with the 
following changes in the reading: 


Section 3 be amended to read: “and not less than 
one third of the directors shall be persons who are or 
who agree to become subscribers to the Massachu- 
setts Medical Society plan.” (This is to be added at 
the end of the first sentence. The amendment was 
added because the bill does not specifically provide 
subscriber representation on the Board of Directors.) 

Sections | and 7 to be amended to read: “medical 
service” instead of “general or special medical care.” 
(This change was made in order that groups such as 
osteopaths or physicians not members of the Massa- 
chusetts Medical Society might not be disturbed by the 
original terminology, which could be interpreted as 
discriminating against them.) 


These amendments are to be introduced with the Com- 
mittee on Insurance whenever our responsible repre- 
sentatives consider it prudent. 

The committee believes that this legislation is in the 
public interest. It was drawn up by the Lanman com- 
mittee and its legal counsel after careful study of all the 
plans now operating in the United States under medical- 
society sponsorship. 

S. BaGNatt, Secretary. 


APPENDIX NO. 11 


REPORT OF THE COMMITTEE ON PosTGRADUATE INSTRUCTION 


This is the fourth year that the Society has given post- 
graduate extension courses, in co-operation with the 
Massachusetts Department of Public Health, the United 
States Public Health Service and the Federal Children’s 
Bureau, to all the physicians in the Commonwealth. The 
courses were started on October 22, 1940, and have been 
given in the following places: 


DISTRICT PLACE 
Barnstable Hyannis 
Bristol North Taunton 
Bristol South New Bedford 
Essex North Lawrence 
Essex South Salem 
Middlesex East Melrose 
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Middlesex North Lowell 
Middlesex South Cambridge 
Norfolk Norwood 
Norfolk South Quincy 
Plymouth Brockton 
Suffolk Boston 


The rest of the State will have similar courses this spring. 
A final report on the extension courses will be made 
at the annual meeting. 

As reported at the October meeting, the committee 
has been instrumental in inaugurating a _ postgraduate 
extension library service, which has just begun to oper- 
ate. This is a new service which the committee hopes 
will be useful to physicians, particularly to those who do 
not have nearby library facilities. Reference books and 
periodicals at present are related to the current post- 
graduate extension courses. Eventually this list may 
cover all major fields of medicine. All reference ma- 
terial will be delivered free to physicians who apply. 
State and federal agencies are aiding in financing this 
project, and the Boston Medical Library has charge of all 
details of organization. A final report will be made 
at the annual meeting. The committee is indebted to 
Dr. Paul J. Jakmauh, commissioner of public health, and 
to the United States Public Health Service for their 
interest and aid in helping to provide funds to finance 
this project. 

Again this year the Society has organized clinical 
teaching in the diagnosis and treatment of gonorrhea 
and syphilis at the Boston Dispensary and the Out Patient 
Department of the Massachusetts General Hospital. These 
clinics are free and open to all legally registered physi- 
cians in Massachusetts. A final report on this phase of 
. postgraduate instruction will be made at the annual 
meeting. 

The third New England Postgraduate Assembly was 
held November 13 and 14, 1940. This was a co-operative 
program sponsored by the state medical societies of 
Maine, New Hampshire, Vermont, Massachusetts and 
Rhode Island. The program was excellent, and we here- 
with express the thanks of the societies to the following 
guest speakers who made the program a success: 


Dr. Fred L. Adair, Chicago 

Dr. Henry W. Cave, New York City 
Dr. Russell L. Haden, Cleveland 
Dr. Sumner L. Koch, Chicago 

Dr. Robert F. Loeb, New York City 
Dr. Harrison S. Martland, Newark 
Dr. T. Grier Miller, Philadelphia 

Dr. Oliver S. Ormsby, Chicago 

Dr. P. S. Pelouze, Philadelphia 

Dr. Tracy J. Putnam, New York City 
Dr. Ralph M. Waters, Madison 


The attendance at the assembly was 580 as follows: 


Massachusetts 442 
New Hampshire .................... 34 
Rhode Island ...................... 0 
3 
2 
l 

580 
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The attendance for the first year was 925, and for the 
second year, 776. The weather was doubly inclement 
this past year, since there was a severe rainstorm on both 
days. The committee believes that there should be more 
publicity and has appointed a committee for this pur- 

se. On account of the lower attendance there was a 
deficit of $682.18. It is expected that advance enroll- 
ment will ensure no deficit; also it has been voted to hold 
the assembly about mid-October, at which time better 
weather is anticipated. 

The committee is very glad to report that the Con- 
necticut State Medical Society, at a meeting of the House 
of Delegates on December 12, 1940, voted to be a co- 
sponsor of the next assembly. With the six New England 
state medical societies backing the assembly, we believe 
that it will be a success. 

The committee recommends the following: 


1. That the postgraduate extension courses, teach- 
ing clinics and postgraduate extension library be con- 
tinued, as now organized, and such further co- 
operation with state and federal agencies be author- 
ized as may be of educational value to the medical 
profession. 

2. That the Society participate with the other New 
England state medical societies in presenting the New 
England Postgraduate Assembly next fall. 


Frank R. Oser, Chairman, 
Leroy E, Parkins, Secretary. 


APPENDIX NO. 12 


REPORT OF THE COMMITTEE ON INDUSTRIAL HEALTH 


Meetings of the Committee have been held monthly ex- 
cept during the three summer months, At the December 
meeting a member of the Council on Industrial Health 
of the American Medical Association was present and 
discussed future plans. 

The committee has made a number of reports, which 
have been published in the New England Journal of 
Medicine, outlining the activities of the committee and 
presenting matters of interest to members practicing in- 
dustrial medicine or considering such practice. It has 
reported some interesting cases of industrial origin or 
having an industrial interest. It has also published ques- 
tions and answers to problems having to do with indus- 
trial practice. 

Progress in terms of the actual results in the field is 
slow, but by frequent meetings and by outside contacts 
the committee hopes to provide an increasingly valuable 
service to the members of the Society. 


W. Irvinc CLark, Chairman. 


APPENDIX NO. 13 


REPORT OF THE COMMITTEE ON THE ARMY MEDICAL 
Liprary AND MUSEUM 


This committee has not been active in the last year ex- 
cept through correspondence with the senators and 
representatives from Massachusetts and with Colonel 
Harold W. Jones, librarian of the Army Medical Li- 
brary. 

from Colonel Jones dated Decem- 
ber 12, 1940, is as follows: 
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As you undoubtedly know, an appropriation of 
$130,000 was made at the last session of Congress for 
the plans of the library and the museum. The Sec- 
retary of War has just approved the recommendation 
of General Magee for the appointment of an architec- 
tural firm to prepare the plans. This firm is one of 
the outstanding ones in the country, and there can be 
no doubt whatever that a building entirely in keep- 
ing with our high aims will be the eventual result. 
Within a few weeks I feel sure that the work of plan- 
ning will be under way. The Surgeon General has 
indicated that preliminary plans and drawings only 
will be completed at this time, leaving the working 
drawings until a site has been definitely selected. It 
will probably be but a matter of a few months until it 
can be determined just what site will be selected, and 
it remains only for an appropriation to be made be- 
cause there are a number of locations which would 
be entirely acceptable. 

As you and your committee know from the inves- 
tigations which you have already made, the time ele- 
ment is a most important one. Five years ago the 
library was reported to be in a serious condition so 
far as room for new accessions and new activities go. 
In those five years, through very careful planning and 
the utilization of every possible place including cor- 
ners and corridors, and through the removal of about 
fifty tons of duplicate material to storage elsewhere, 
the librarian was able to make room for about 45,000 
additional books. This space has been nearly filled 
now, and within one year serious embarrassment in 
the way of housing new accessions will be present. 
Within two years it is a practical certainty that a por- 
tion of the collection will have to be housed else- 
where. If action can be taken now and the new 
building can be started in 1941, I believe this embar- 
rassment can be minimized, because within two years 
there would certainly be space in the new building, 
even if it were not entirely completed, to store some 
of our material. However, if we are to face a delay 
of three or four years, and the matter is postponed in 
the future as it has been in the past, we are indeed 
in a bad way. I do not suppose that I could emphasize 
the whole situation any better, and I feel that you 
will understand the anxiety that General Magee and 
I have over any possibility of further delay. 


In view of Colonel Jones’s report a second series of let- 
ters has been written to the senators and representatives 
from Massachusetts. 

Henry R. Viets, M.D., Chairman. 


APPENDIX NO. 14 


REporRT OF THE COMMITTEE TO EQUALIZE DIsTRIBUTION 
AMONG PuHysIcIANs OF MEDICAL SERVICE TO WPA EmM- 
PLOYEES 


This committee has had one meeting, which was held 
in the WPA office in Boston on November 20, 1940. As 
a result of this meeting a letter was sent to each district 
secretary giving the names of our committee and its pur- 
pose and asking each of them to forward to us any com- 
plaints which they had or might receive from their mem- 
bers in regard to the distribution of medical service to 
WPA employees and also to inform each secretary that 
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any suggestions to assist this equalization would be wel- 
comed, 

Each month one of the members of our committee visits 
the WPA office in Boston and checks the records of pay- 
ments to doctors for this service. At this time, Mr. Burns, 
of the WPA office, has ready for discussion or adjustment 
any abuses that have come to his attention. 


At the end of each six months, Mr. Burns is to have 
a listing of all physicians doing this work according to 
communities and the amount of money received. This 
will enable us to take definite action toward equalizing 
the work, by dropping off from the list of available physi- 
cians the names at the top until other physicians have 
caught up with them as regards the amount of money 
collected. Mr. Burns and the committee are in agreement 
on the principle of genuine free choice of physicians by the 
injured workman. 

This program sometimes meets with determined oppo- 
sition. For example, one physician who had for months 
received far more than his share of WPA patients, and 
had then been cut off, appealed to his congressman for help. 
Many other forms of pressure are being applied to get or 
keep this type of practice. 

This committee has no motion or recommendation to 
submit to she Council at this time. 


Guy L. Ricuarpson, Chairman. 


APPENDIX NO. 15 


REPORT OF THE COMMITTEE TO ConsIDER New OFFICERS 
AND By-Laws 


Following the Council meeting of October 2, 1940, a 
cominittee was appointed by the president of the Massa- 
chusetts Medical Society to study the desirability of estab- 
lishing the offices of president-elect and full-time or execu- 
tive secretary and to suggest the necessary changes in the 
by-laws required to create these positions. The committee 
believes that these two new positions are desirable and has 
consequently formulated the changes in the by-laws neces- 
sary for the creation of these offices. 

In respect to the second part of its duties, that is, to study 
the propriety of altering the constitution and by-laws in 
such a way that they would conform to those of other state 
medical societies, the committee reports that any attempt 
in the nature of redistricting involves too great a change 
in policy for a committee of this sort, which is probably 
not sufhiciently representative, to act upon. 

The committee has seen no need of altering the nomen- 
clature of the governing body, the Council, or its method 
of election. It does recommend the creation of an Execu- 
tive Committee of the Council —a smaller body, selected 
in such a way as fairly to represent, geographically and 
numerically, the fellows of the Massachusetts Medical 
Society. 

There is also submitted a table to explain the units rep- 
resented by the elected members of the Executive Com- 
mittee. (The ease of geographic division is apparent if one 
refers to the map of the district societies in the Directory.) 

The changes in the by-laws necessitated by the creation 
of the offices of president-elect and executive secretary and 
the creation of an Executive Committee of the Council 
follow. 

Joun Homans, Chairman. 
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CuHaPTER III 


District SocieETIES 


Section 5. (Additional.) 

The councilors of each district society shall meet as 
soon as possible after the annual meeting of the district 
society in 194] and elect two or more of their number to 
serve as candidates for the Executive Committee of the 
Council in accordance with chapter IV, section 10; and 
thereafter in a similar manner they shall choose new can- 
didates from time to time. 


Section 7. (Additional.) 

The secretary of each district society as soon as possible 
after the annual meeting of the district society in 1941 
shall call together its councilors for the purpose of se- 
lecting the candidates for the Executive Committee of the 
Council and shall send the names of those chosen to the 
Secretary of the general Society. He shall see that new 
candidates are chosen in a similar manner to fill vacancies 
as they occur, in accordance with chapter IV, section 10. 


CHAPTER 1V 


Tue CounciL 


Section 1. The Council shall consist of councilors chosen 
by the district societies, and the President, ex-presidents, 
President-Elect, Vice-President, vice-presidents ex officis, 
Secretary and Treasurer of the general Society, secretaries 
of the district societies, and the chairman of each standing 
committee. 

Section 3. The Council at its annual meeting, on nomi- 
nation by the Nominating Committee and/or from the 
floor, shall elect by ballot officers of the Society as fol- 
lows: President-Elect, who shall serve as President-Elect 
until the annual meeting of the Society next ensuing after 
his election and shall become President on his installation 
in the course of that meeting, serving thereafter as Presi- 


dent until the next following annual meeting and the in- 


stallation of his successor; a Vice-President, Secretary and 
Treasurer, all of whom shall assume the duties of office at 
the close of the annual meeting of the Society and shall 
hold office until their successors have been duly elected; 
except only that at the annual meeting of the Society in 
1941 there shall be nominated and elected a President to 
serve for that year. Councilors only shall be eligible to 
the offices above named. Upon nomination by the Nomi- 
nating Committee, it shall elect by ballot a fellow to de- 
liver an oration at the annual meeting of the Society the 
following year. 

Upon nomination by the Nominating Committee, it 
shall elect by ballot members of the Executive Committee 
representing, respectively, the various units of district so- 
cieties in accordance with section 10 of this chapter. 

Section 10. The Executive Committee shall consist of 
the President, President-Elect, Vice-President, Treasurer 
and Secretary ex officiis, the chairmen of the following 
standing committees, namely, Ethics and Discipline, 
Financial Planning and Budget, Membership, Publications 
and State and National Legislation, and those members 
elected by the Council. 

The elected members, all of whom shall be councilors, 
shall be chosen, respectively, from geographical units of 
the Society so arranged that each member of the Execu- 
tive Committee shall represent at least five hundred fellows 
of the Society as of January 1, 1941; except that if the 
number of fellows in any unit shall thereafter fall below 
five hundred, that unit shall still be entitled to its mem- 
ber, unless the Council orders otherwise. 
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These members shall be nominated and elected in the 
following manner: 


(2) The councilors of each district society shall meet 
as soon as possible after its annual meeting in 1941 and 
in a similar manner at stated intervals thereafter, as spe- 
cified below, to choose two of their number for presenta- 
tion to the Nominating Committee; except that the coun- 
cilors of any district society which alone represents one 
unit shall choose four nominees, and except that the 
councilors of any district society having more than five 
hundred fellows shall choose two additional nominees for 
each additional five hundred fellows or major fraction 
thereof, 


(4) From the list of nominees representing each unit, 
the Nominating Committee shall choose, for election at 
the next annual meeting of the Council, at least twice the 
number of names eligible for election from that unit. 


(c) From the list of councilors offered by the Nomi- 
nating Committee, the Council at its annual meeting shall 


Basis for Election of Members of Executive Committee oj 
the Council. 


No. No. 
Noml- PRESENTED 
0. NATED BY BY No. 
oF Councit- NoMINATING ELECTED 
FeL- orsorF ComMMITTEE BY 
TETIES tows® Each To Councit Councit 
District FOR 
Society ELECTION 
Western Franklin 52 2 
Berkshire 136 2 
Hampden 343 2 2 or more 1 
Hampshire 73 2 
604 
Worcester Worcester 436 2 
Worcester North 109 2 2 or more 1 
545 
Middlesex Middlesex North 144 2 
Middlesex South 1043 4 4 or more 2 
Middlesex East 137 2 
1324 
Essex Essex North 224 2 
Essex South 325 2 2 or more 1 
549 
Suffolk Suffolk 714 4 2 or more 1 
Norfolk Norfolk 888 4 
Norfolk South 156 4 or more 2 
1044 
Cape Plymouth 163 2 
Bristol North 2 ) 1 
Bristol South 213 2 
Barnstable 52 2 
501 


*Based on figures of December 26, 1940. 


elect by ballot, to represent each unit of district societies, 
one or more members to serve on the Executive Commit- 
tee, according to the following plan, which may be altered 
by the Council at its annual meeting from time to time: 
From Berkshire, Franklin, Hampden and Hamp- 
shire, designated as the Western Unit, one member. 
From Worcester and Worcester North, designated 
as the Worcester Unit, one member. 
From Middlesex North, Middlesex South and Mid- 
dlesex East, designated as the Middlesex Unit, two 
members. 
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From Essex North and Essex South, designated as 
the Essex Unit, one member. 

From Suffolk, designated as the Suffolk Unit, one 
member. 

From Norfolk and Norfolk South, designated as the 
Norfolk Unit, two members. 

From Plymouth, Bristol North, Bristol South and 
Barnstable, designated as the Cape Unit, one member. 


(d) The members of the Executive Committee shall 
serve for three years and shall not be eligible for re-election 
before the expiration of three years following the conclu- 
sion of their terms of office, except that in 1941 three mem- 
bers shall be selected by lot to serve one year, three mem- 
bers shall be selected by lot to serve two years and three 
members shall be selected by lot to serve three years. 
Thereafter three members shall be elected every year to 
succeed in office those whose terms are about to expire 
and shall be nominated by the councilors of the various 
district societies concerned, as already described in subsec- 
tions a, 6 and ¢ of this section, unless the Council other- 
wise directs. 

The Executive Committee shall meet at the call of the 
President at least once in each interval between Council 
meetings and may meet oftener at the pleasure of the 
President. It shall assist the President in preparing for 
the consideration of the Council matters calling for action 
by the Council at its next meeting. It shall authorize ac- 
tion when circumstances require it, subject to the approval 
of the Council. It shall perform such other duties as the 
Council may require. 

The consent of the Executive Committee shall be re- 
quired to confirm the appointment, upon nomination by 
the President, of the Executive Secretary of the Society. 

Upon request, members of the Executive Committee 
shall be paid the amount of their traveling expenses from 
the funds of the Society. 


CHAPTER V 
CENSORS AND SUPERVISORS 


Section 1. The supervisors, representing the censors of 
the several district societies, shall constitute a board, which 
shall meet annually on the day appointed for the annual 
meeting of the Council. The board shall elect a chairman, 
who shall have power to call special meetings. Five su- 
pervisors shall constitute a quorum. The secretary or 
executive secretary of the general Society shall act as sec- 
retary of the board. He shall keep a permanent record of 
the proceedings of the board, and shall provide, at the 
expense of the Society, papers and forms necessary for 
conducting examinations of applicants for fellowship. 
The board at its annual meeting shall adopt a uniform 
plan for the examination of applicants. The supervisors 
shall be paid the amount of their traveling expenses from 
the funds of the Society. 


Cuapter VI 
OFFICERS 


Section 1, (Additional.) 

He shall call at least one meeting of the Executive 
Committee of the Council between Council meetings and 
may call more meetings if he so desires. 

Section 2. In the absence of the President, the Vice- 
President shall perform all the duties of the President; and 
in the absence of both, the senior Vice-President ex officio 
in point of membership shall perform the duties of the 
President. 

Section 3. The President-Elect shall assist the President 
in the performance of his duties in such a manner as the 
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President may direct and in so doing shall be considered 
to represent the President. 

In the absence of the President-Elect, the Council, at 
its next annual meeting, shall, upon nomination by the 
Nominating Committee and/or from the floor, elect a 
President. 

Section 4. The Secretary may assign to the Executive 
Secretary any or all of the duties now to be enumerated, 
except as specified below: 

The Secretary shall attend all meetings of the Society 
and of the Council, and shall record their respective pro- 
ceedings in separate record books; and this duty he may 
not assign. 

He shall cause to be engrossed and shall sign the di- 
plomas of new fellows if satisfied that they have met the 
requirements of sections 1 and 2 of chapter I, and shall 
issue all diplomas and certificates of fellowship. He shall 
notify individual fellows, in appropriate instances, of votes 
by the Council granting permission, as the case may be, to 
retire, to resign, to change district membership, to have 
dues remitted, or of votes depriving them of the privileges 
of fellowship; and these duties he may not assign. 

He shall act ex officio as secretary of all boards of trial; 
and this duty he may not assign. 

He shall have custody of the seal of the Society and of 
all books, papers, manuscripts, prints and paintings be- 
longing to the Society, except such as are in charge of the 
Treasurer; and this duty he may not assign. 

He shall act ex officio as secretary of the Board of Su- 
pervisors and of the Committee on Publications and the 
Committee on Ethics and Discipline, and shall keep the 
records of each in a separate volume. He shall have cus- 
tody of all records as thus kept. 

He shall issue notices of the meetings of the Council. 
One month before the annual meeting of the Society he 
shall issue to every fellow a program which shall contain: 
(a) notification of the time and place of the annual meet- 
ing; (4) notification of the stated meetings of the Council 
for the year, and the meetings of the boards of censors; 
(c) information concerning the payment of assessments, 
and the distribution of publications. 

He shall record the proceedings of the Council and of 
the Society. He shall keep a complete list of the fellows 
of the Society, with their addresses so far as known. He 
shall transfer fellows from one district to another under 
the terms of chapter III, section 2, and shall report to the 
Society at its annual meeting the changes in membership 
of the Society during the year. 

He shall conduct the official correspondence of the So- 
ciety, and shall notify officers, delegates, and members of 
the committees of the general Society of their appoint- 
ments and of their duties. 

Under the direction of the Committee on Publications 
he shall issue at such intervals as may be determined by 
the Council a directory of officers and fellows of the So- 
ciety, which shall be furnished upon request to fellows 
who are not in arrears. 

He shall perform such other duties as the Society or the 
Council may require. 

Section 5. The Executive Secretary shall be chosen by 
the Executive Committee of the Council upon nomination 
by the President. He shall hold office for one year or 
until his successor has been duly elected. 

He shall perform such duties as are assigned to him 
in section 4 of this chapter and by the Executive Com- 
mittee. In general, he shall assist the officers of the So- 
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ciety and such standing and other committees as may re- 
quest his services, and his preoccupation shall be the serv- 
ice of the Society. 

He shall attend all meetings of the Council and, on re- 
quest, attend the meetings of the Executive Committee of 
the Council, but shal! not vote in either. 

The Executive Secretary need not be a fellow of the 
Society and nothing in this section shall forbid the choice 
of a woman for the office. 


APPENDIX NO. 16 


ATTENDANCE 


MIppLESEX SOUTH 


E. W. Barron 
W. B. Bartlett 


BARNSTABLE 
M. E. Champion 


BERKSHIRE B. F. Conley 
J. J. Boland H. G. Giddings 
C. E. Mongan 
Bristo. NortH E. F. Ryan 
F. H. Dunbar W. N. Secord 
NorFOLK 
Bristo. SouTH J. D. Adams 
G. W. Blood Carl Bearse 
E. D. Gardner F. P. Denny 


H. M. Emmons 


Essex NortH J. C. V. Fisher 


R. C. Norris 
E. S. Bagnall 
H. R. Kurth 
F. W. Snow 
C. F. Warren 


Essex SoutH 
B. B. Mansfield 
W. G. Phippen 


J. R. Shaughnessy 


FRANKLIN 
H. G. Stetson 


HAMPDEN 
E. P. Bagg 


G. D. Henderson 


M. W. Pearson 


East 


J. H. Blaisdell 
R. R. Stratton 


MippLesEx 
D. J. Ellison 
F. L. Gage 
A. R. Gardner 
E. O. Tabor 
M. A. Tighe 


Susannah Friedman 
D. L. Lionberger 
T. F. P. Lyons 

J. P. Treanor, Jr. 
N. A. Welch 


SUFFOLK 


A. A. Hornor 

C. S. Butler 

David Cheever 

M. H. Clifford 

R. L. DeNormandie 
Channing Frothingham 
John Homans 

E. P. Joslin 

T. H. Lanman 

J. P. Monks 

R. N. Nye 

F. R. Ober 

Helen S. Pittman 
E. F. Timmins 
Shields Warren 


WORCESTER 


J. M. Fallon 


WorcesTeR NortH 


E. A. Adams 
H. C. Arey 
C. B. Gay 

J. C. Hales 


APPENDIX NO. 17 


Reports oF COMMITTEES TO CONSIDER PETITIONS FOR REsTO- 
RATION TO THE PRIVILEGES OF FELLOWSHIP 


Restoration to fellowship, with the usual provision re- 
garding payment of dues, was recommended for the fol- 
lowing ten former members: 


Feb. 27, 1941 


E* ard T. Abrahms, Pittsfield (Committee: Charles T. 
Leslie, Modestino Criscitiello, Jr., and I. $. F. Dodd). 
Elmer J. Beaulieu, Whitman (Committee: Walter H. 
Pulsifer, Joseph H. Dunn and Alfred C. Smith). 
Joseph J. Carella, Quincy (Committee: Charles S. Ad- 
ams, T. Vincent Corsini and Alfred V. Mahoney). 
L. W. Darrah, Northampton (Committee: Justin E. 
Hayes, Michael E. Cooney and Joseph R. Hobbs). 
Harry J. Hagerty, Worcester (Committee: John H. 
Hartnett, Peter A. Colberg and Julius J. Tegelberg). 
Morris J. Ritchie, Westfield (Committee: Archibald J. 
Douglas, Edward S. Smith and Robert M. Marr). 
Joseph Rosenthal, Roxbury (Committee: Sidney H. 
Weiner, Hyman Morrison and Joseph Laserson). 
Kent T. Royal, North Brookfield (Committee: James C. 
Austin, Milman Pease and Thomas J. O’Boyle). 
Robert V. Schultz, New York City (Committee: Joseph 
D. Ferrone, Oliver G. Tinkham and M. Fletcher 
Eades). 
Honoria K. Shine, Holyoke (Committee: Edward P. 
Bagg, George D. Henderson and Patrick E. Gear). 


APPENDIX NO. 18 


CommiTTEES APPOINTED TO CoNnsIDER APPLICATIONS FOR 
RESTORATION TO FELLOWSHIP 
The following committees were appointed to consider 
the petitions for restoration to fellowship of the following 
four former members: 
For Anthony P. Carogana, Chelsea: 
William J. Brickley, Judson A. Smith and Walter E. 
Garrey. 
For William R. Hill, Brookline: 
Charles J. Kickham, James A. Hennessey and Robert 
J. Donovan. 
For Charles H. Hogan, Salem: 
Charles L. Curtis, Thomas F. Henry and Stuart N. 
Gardner. 
For Arthur J. Taveira, New Bedford: 
Frank M. Howes, Edwin D. Gardner and Curtis C. 
Tripp. 


APPENDIX NO. 19 


LETTER FROM Dr. Herpert MARGOLIS 

Because of certain practices now prevalent in Massachu- 
setts, children who go to private dentists’ offices for treat- 
ment, and whose parents finance such work, are penalized 
in regard to school attendance records. It is a common 
practice to send from six or eight to a busload of children 
from a school to a free or publicly financed dental clinic, 
allowing these children to be away from school an entire 
morning, although each one is operated upon for only 
twenty minutes to three quarters of an hour at the most. 
These children are considered to be in attendance at school 
during this time and are not marked absent. The school 
curriculum is so arranged that they lose nothing in lessons 
through this long absence. 

In contrast to this, if a child presents a dental appoint- 
ment card and asks to be excused from school to keep 
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an appointment in a nearby dentist’s office this child is 
marked absent, and many times school superintendents 
and teachers are very much annoyed by this practice and 
make it unpleasant for the child. 

The Oral Hygiene Council of Massachusetts believes that 
something should be done about this. We have considered 
legislation, but this seems inadvisable. It has been sug- 
gested that it would be better to work amicably through 
school departments gradually to change this attitude in 
local schools. We should like to start in Boston and be 
able to use Boston as an example to other localities. We 
understand that there is a regulation of the Boston School 
Committee which permits children to attend clinics and 
hospitals without being considered absentees. The Oral 
Hygiene Council would like to suggest to them that they 
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change this rule so that it would excuse a child for medi- 
cal and dental service which, of course, covers private 
medical and dental service as well as clinic and hospital 
service. 

Since this rule mentions medical as well as dental serv- 
ice, would the Massachusetts Medical Society go on record 
as joining with the Oral Hygiene Council in requesting 
the Boston School Committee to make this change in their 
regulations? Will you kindly present this to the councilors 
at their next meeting, and notify us of their decision in the 
matter? 

Hersert Marco is. 


Oral Hygiene Council of Massachusetts 
Boston 


MEDICAL PROGRESS 


PSYCHIATRY 
Pharmacologic Shock 
VERNON P. Wi M.D.* 


BOSTON 


LTHOUGH insulin and Metrazol shock ther- 
apy in the psychoses continues, results have 
been reported far less prolifically than in previous 
years. No doubt this is in part owing to the fact 
that the percentages of remissions, recoveries and 
improvements have not been large enough to sup- 
port the original enthusiasm for such therapy, and 
consequently such treatment is not being conducted 
on so large a scale as in the past. Furthermore, 
it is still true that more time must pass before 
the remissions obtained can be adequately bal- 
anced prognostically against the percentages of re- 
missions in cases not treated by shock therapy. 
Read,' of the Elgin (Illinois) State Hospital, 
reporting on the status of 386 schizophrenic pa- 
tients at least twelve months after the completion 
of Metrazol or insulin treatment, states that the 
percentage of mental improvements was less than 
that claimed for spontaneous remissions. In writ- 
ing on insulin treatment of 76 cases of schizo- 
phrenia in China,— most of the patients being 
Chinese, — Halpern’ says, “A higher percentage 
of patients in China, compared with those in west- 
ern countries, proved to be unfit for insulin shock 
treatment. Observations point more to climatic 
than to racial differences.” Complications making 
the treatment impossible occurred during an espe- 
cially hot season. Bateman and Michael,’ report- 
ing on shock treatment of schizophrenia in Ohio 
state hospitals since 1937, consider that the results 


*Assistant in psychiatry, Massachusetts General Hospital. 


justify the continued use of insulin shock in pa- 
tients whose illness has been less than two years. 


LosoTroMy 


However divided opinion may be about the 
value of the pharmacologic treatment of the major 
psychoses, the attack on them with specific, tangi- 
ble, physical agents continues unabated. The sur- 
gical procedure of lobotomy, the undercutting of 
certain areas in the frontal lobes of the brain, 
has been found to give relief in cases of agitated 
depression. This operation, originally performed 
by Moniz* in Portugal, has been done in the 
United States, particularly by Freeman and Watts* 
and Lyerly.° The criticism of this drastic treat- 
ment is that patients who undergo it, though 
freed from their almost unbearable tension and 
depression, are apt to be left with a marked inertia 
and striking deficit in constructively directed energy 
and interest. It is generally agreed that the oper- 
ation should be reserved for patients well past mid- 
dle age whose chance of spontaneous recovery 
seems negligible. Also, as Cobb’ points out, it 
should be remembered that the operation may leave 
scar and necrotic tissue that can later cause 


epilepsy. 
Evecrric SHocK 


The desire to do something for patients suffer- 
ing with psychoses is, of course, commendable, 
but the recently initiated electric shock therapy 
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does not seem to stand on a soundly worked-out 
scientific basis. Comparatively little has been pub- 
lished so far about this treatment, but its mod- 
ern application began with the work of Cerletti 
and Bini* a few years ago. It has recently been 
instituted in numerous hospitals in this country, 
but apparently patients have been subjected to 
electric currents of various voltages without the 
estimation first, by animal experimentation, of the 
extent of possible injury or damage to the nerv- 
ous system. Berkwitz,’ reporting the results ob- 
tained in treating over 1000 schizophrenic patients 
with the faradic current, says, “Electric convulsive 
therapy is now being introduced as a substitute for 
Metrazol convulsive shock therapy, but whether 
it is safer has not yet been established.” He adds 
that the beneficial results parallel those noted with 
other forms of shock therapy. 

Sogliani’’ reports that he has found electric 
shock therapy effective in long-standing cases of 
depressive psychosis. But it must be said of this 
treatment, as of pharmacologic shock, that it has 
not been used long enough to determine its ulti- 
mate value. 


ANOXIA FOR THE PsyCHOSES 


Physiologic investigations with insulin and Met- 
razol therapy suggest that the drugs may pro- 
duce their ameliorative effects through the mech- 
anism of cerebral anemia. Consequently, anoxia, 
produced by the inhalation of nitrogen or nitrous 
oxide, has been introduced as another method in 
treatment of the psychoses. To date this work has 
not been extensively reported. Fogel and Gray™ 
have used nitrous oxide in 24 cases of schizo- 
phrenia. In 10 of these patients, whose illness was 
of one year or less in duration, remissions or im- 
provement occurred in 70 per cent. Improvement 
was less satisfactory in patients whose illness had 
existed for two to five years, and 4 patients whose 
psychoses had persisted for longer than five years 
showed no improvement. These investigators 
point out the well-known fact that there is danger 
of permanent injury to the cortex from nitrous 
oxide inhalation. 

Green and Adriani’* report practically no im- 
provement in a series of 24 patients who were 


treated with inhalations of nitrogen. Nineteen of 


these cases were diagnosed as schizophrenia, 4 as 
manic-depressive psychosis, and 1 as anxiety neu- 
rosis. In general the duration of the psychosis 
should not be a factor in the result. 


PsycHoLocic INFLUENCES 


The fascinating problem of how much human 
behavior is dependent on so-called “psychologic” 
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forces acting from without on the organism or 
personality is always present for the psychiatrist. 
When a person reacts this way or that, under the 
influence of another person or in a situation of 
emotional importance to him, it can always be 
safely argued that he would have reacted differ- 
ently if he had been constituted differently. It can- 
not be claimed, however, as conceivable that any 
human being ever existed with such an impreg- 
nable constitution that he would be unresponsive 
to all environmental, emotional or psychoiogic in- 
fluences. Such a human being would have to de- 
velop without a brain-stem, and to date biologic 
forces have not produced such a human animal. 
Even among doctors, who should have a proclivity 
for scientific thinking, there is a tendency, on the 
one hand, to see all disease and behavior as being 
“organically” determined, and on the other, to 
think of them as being primarily caused or in- 
duced by intangible psychologic and emotional 
drives, conflicts or frustrations. 

The truth, so far as is known, is that mind and 
matter are one. A certain reaction, say of fear, 
may be initiated within the body because of retinal 
stimulation by light waves from an external ob- 
ject or because of sound waves stimulating the 
auditory nerves. And in some cases physiologic 
malfunctioning within one or another or various 
systems of the body may produce abnormal physi- 
cal or mental reactions. 

It is with this conception in mind that the 
schizophrenic reaction might be considered. It is 
possible and probable that certain persons, be- 
cause of hereditary or endogenous defect, will de- 
velop a schizophrenic psychosis, no matter what 
environmental influences play upon them. Others 
may never develop schizophrenia, either because 
the accidents of their environments have not been 
of a kind to start in them such a process or be- 
cause the makings, whatever they are, of the psy- 
chosis do not reside within them. 

Postle’* reports an interesting example of folie 
a deux, apparently illustrating the tremendous im- 
portance of one personality on another in the de- 
velopment of a chronic schizophrenic psychosis. 
When the dominant person died, the psychotic 
reaction, of twenty-five years’ duration, cleared in 
the passive partner, and she made a satisfactory 
social recovery, which had been maintained for 
over two years at the time of Postle’s report. It 
cannot, of course, be claimed that the removal by 
death of one psychotic person was the cause of 
the remission in the other, but the circumstances 
as reported are strongly suggestive of this. If this 
is so, it should not be concluded without caution 
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that irreversible changes of a physical nature occur 
in the brain of a schizophrenic patient. 

An interesting example of the influence of ideas, 
carrying emotional significance for the patient, on 
functioning of. body organs, is given by Faulk- 
ner.'*:'® He reports on esophageal spasm in 13 
patients. With the esophagoscope in place, he 
noted marked spasm or relaxation of the esopha- 
gus when he made remarks, respectively, that he 
knew from the patients’ histories would be likely 
to produce either unpleasant or pleasant emotional 
response. Faulkner’ states also that he has seen 
3 cases in which the bronchus widened or tight- 
ened in response to emotionally pleasing or dis- 
quieting suggestions. 


PsycHiaTrRic EDUCATION 


The importance of sound psychiatric education 
in medical schools and during internship train- 
ing is still not adequately appreciated. The med- 
ical student is inclined to look on the required 
courses in psychiatry as being somewhat unworthy 
of serious attention, particularly since he envisions 
having little to do with insane people in later 
years. Psychiatry is likely to seem to the student 
a matter of keeping the insane locked up some- 
where, and psychiatrists are too often thought of 
as being a little queer themselves, as thinking only 
in terms of sex and Oedipus complexes, and as 
being removed from the practical world of sur- 
gery and medicine. 

This attitude is unfortunate, since, as every prac- 
ticing doctor knows, over a third of the patients 
seen in hospitals or private practice require or 
should have psychiatric attention. The relation 
between personality maladjustment and the com- 
plaints for which the patient consults his doctor 
becomes more and more obvious, and if the doc- 
tor is not interested in or does not know how to 
deal with emotional problems, he will not give his 
patients proper service. 

An admirable curriculum for psychiatric teach- 
ing and therapy has been established in the Uni- 
versity of Colorado School of Medicine and Hos- 
pitals, under the direction of Billings and Ebaugh. 
As reported by Billings,’® the services of the psychi- 
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atric department are nicely interwoven with those 
of the other hospital clinics and departments. 


ATTACK ON PRrRoBLEMs OF ALCOHOL 


In January, 1938, the Research Council on Prob- 
lems of Alcohol was incorporated as an associated 
society of the American Association for the Ad- 
vancement of Science. Believing that “the al- 
cohol problem has become one of the major perplex- 
ities of our civilization,” the council is to study 
the problem scientifically and to deal with it in 
the same general fashion as syphilis, tuberculosis 
and cancer have been attacked as major health 
problems. 

Until the end of 1941 the council will concen- 
trate its attention on alcoholism and the alcoholic 
psychoses. In connection with the plans of the 
council, the first number of the Quarterly Journal 
of Studies on Alcohol was issued in June, 1940. 
Therein are many articles of value to those inter- 
ested in the problems of alcohol. 


330 Dartmouth Street 
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CASE 27091 


PRESENTATION OF CASE 


A fifty-two-year-old woman entered the hospi- 
tal complaining of crampy abdominal pain and 
vomiting of three weeks’ duration. 

The patient was seen for the first time approxi- 
mately nine months before admission, when she 
complained of frequency, urgency and burning 
on urination, with a nocturia of four to five times. 
Further, she suffered from cramplike suprapubic 
pain during and immediately after urination. 
These symptoms had appeared three months previ- 
ously and gradually increased in severity. She was 
admitted to this hospital, where examination of 
the urine showed a + test for albumin, with 20 
red and 20 white cells per high-power field, and 
a culture yielded an abundant growth of colon 
bacilli. Cystoscopic examination showed a small, 
delicate, papillary growth with exceedingly fine 
fronds situated near the left ureteral orifice. The 
bladder was moderately inflamed, with a little 
yellow exudate adherent to the wall high up on 
the base. The growth was destroyed completely 
with the coagulating current and Bugbee elec- 
trode. Postoperatively the infection rapidly dis- 
appeared with sulfanilamide therapy, and the pa- 
tient was discharged one week after admission. 


Five weeks later the urine became cloudy and 
full of pus and blood. Cystoscopic examination 
showed the area previously occupied by the tumor 
to be covered with a little superficial slough, but 
there was no visible tumor. Above this, however, 
in the dome of the bladder was a rough irregular 
area, 15 cm. in diameter, which was ulcerated 
and had the appearance of cancerous infiltration. 
A biopsy from this point was reported as carci- 
noma (unsatisfactory for grading). Operation 
was advised but refused. During the next month 
the patient received 8400r of supervoltage radia- 
tion, and two weeks later the urine was ciear, 
the patient symptom-free and cystoscopic examina- 
tion showed marked regression of the tumor. An 
additional 3600 r of external radiation was admin- 
istered over the next ten days, and one week later 
no tumor could be seen in the bladder, the area 
being occupied by a flat, yellowish, irregular area 
that grossly resembled a scar from radiation reac- 
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tion. At no time was there palpable thickening of 
the bladder base on rectal or vaginal examina- 
tion. Cystoscopic examinations five weeks and 
three months later showed pallor of the bladder 
mucosa and reduction in capacity, but no sign of 
tumor. Three weeks before entry the patient de- 
veloped a crampy, upper abdominal pain accom- 
panied by frequent vomiting. These symptoms 
grew steadily worse, and during the few days pre- 
ceding admission she was unable to retain any 
food and constipation developed. 

The patient had had scarlet fever at four years 
of age, an appendectomy and uterine suspension 
twenty-three years before admission, a right sim- 
ple mastectomy for a benign tumor three years 
later, and a right mastoidectomy eighteen years 
before admission. One sister had died of carci- 
noma of the breast at fifty-two. The patient’s 
husband had died of tuberculosis twenty-three 
years previously, and two children had died of 
tuberculosis of the kidneys at one and two years 
of age respectively. 

On examination the patient was acutely ill and 
dehydrated. Examination of the heart and lungs 
was negative; the blood pressure was 120 systolic, 
78 diastolic. The abdomen was distended and 
slightly but diffusely tender, with active peristalsis. 

The temperature was 97°F., the pulse 130, and 
the respirations 25. 

Examination of the urine showed a + test for 
albumin, an olive sugar reaction and a +++ test 
for acetone. The sediment contained an occasional 
granular and hyaline cast, with 3 red blood cells 
and 5 white blood cells per high-power field. 
Examination of the blood showed a red-cell 
count of 4,650,000 with a hemoglobin of 16.1 gm. 
(photoelectric-cell technic), and a white-cell count 
of 4300 with 70 per cent polymorphonuclears. 

Plain x-ray films of the abdomen showed one 
gas-filled loop of intestine in the left upper quad- 
rant, which had the appearance of jejunum. This 
loop was not dilated. . 

The day after admission a laparotomy was per- 
formed. 


DIFFERENTIAL DIAGNOSIS 


Dr. Ernest M. Datanp: We are not told wheth- 
er there was a biopsy at the time of cystoscopy. 
The description of the growth is interesting. It 
was a small “delicate” papillary growth with ex- 
ceedingly fine fronds. I think they mean to tell 
us that this was a papillary growth that was not 
suggestive enough of cancer to warrant biopsy. 
The story is characteristic of papillary growths in 
the bladder. One area was destroyed, and a short 
time later another area was found, which proved 
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to be cancer. The first lesion was near the ure- 
teral orifice, and the second was in the dome. 


Two weeks after irradiation was started there 
was marked regression of the tumor. That is an 
exceedingly good sign and may be interpreted as 
evidence of a sensitive tumor, which probably will 
be taken care of by x-ray irradiation before the 
cycle is finished. At the end of about three weeks 
the tumor had entirely disappeared. The patient 
had a good deal of x-ray therapy, — 8400 plus 
3600 r, — and we have reason to suspect that there 
may have been a great deal of reaction around 
the site of that tumor. 


“Cystoscopic examinations five weeks and three 
months later showed pallor of the bladder mucosa 
and reduction in capacity, but no sign of tumor.” 
One recalls that the tumor had been 155 cm. in 
diameter. One would hardly expect that destruc- 
tion of that tumor alone would be enough to 
cause reduction in capacity of the bladder unless 
there were a good deal of inflammatory reaction 
around it. 

“, . - during the few days preceding admission 
she was unable to retain food and constipation 
developed.” I wonder what they meant by con- 
stipation; it usually means either difficulty in or 
lack of bowel movements. She had been vomit- 
ing everything eaten for the last few days and had 
had no food, and I therefore think that bowel 
movements could hardly be expected. They do 
not tell us whether the peristalsis was high-pitched 
or not. 

We have, then, a patient with a long-standing 
story of obvious intestinal obstruction, and three 
weeks of vomiting and abdominal pain. The 
pain was in the upper abdomen, and that usually 
points to small-bowel obstruction. She was very 
much dehydrated, as evidenced by the high red- 
cell count and the high hemoglobin. The white- 
cell count of 4300 shows that there was probably 
no interference with the blood supply of the bowel. 

May we see the x-ray films? 

Dr. Georce W. Hoimes: These films, which I 
presume are the ones Dr. Daland is interested in 
at the moment, show the loops of gas-filled small 
bowel. I should not think that they were par- 
ticularly dilated, although they are perhaps a lit- 
tle large. From the story we have just heard, 
one might expect much more dilatation than these 
films show. There is very little gas in the large 
bowel, which is of some importance, pointing 
toward obstruction in the small bowel. The kid- 
ney outlines are distinctly seen on both sides and 
are normal in shape, so that the patient did not 
have hydronephrosis, and there is no evidence of 
metastasis to the bones of the spine. 
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Dr. Datanp: We have, then, an intestinal ob- 
struction, probably of the small bowel. We must 
consider the possibility of a cancerous implant, 
metastatic in the small bowel, with obstruction. 
We must consider an implant in the terminal 
ileum, with an intussusception, but nothing is said 
about any palpable mass in the region of the ileo- 
cecal valve. We might have obstruction by a 
gallstone, but I think that is unlikely. We might 
have an independent new growth of the small 
bowel, but carcinomas of the small bowel are quite 
rare. Lymphomas are a little commoner than car- 
cinomas, but here we have a patient who has had 
a known carcinoma of the bladder and a great deal 
of irradiation, with undoubtedly a good deal 
of reaction around it. We cannot expect x-rays 
focused on the wall of the bladder to destroy a 
lesion in this short time without getting a certain 
amount of reaction throughout the wall of the 
bladder and in the adjacent structures. We do 
have to consider very strongly the possibility that a 
loop of bowel got stuck to the bladder or the peri- 
toneum over the bladder, producing a partial ob- 
struction. With a white-cell count of 4300 and a 
normal temperature, there was probably no gan- 
grenous loop or much free fluid. My diagnosis, 
then, is small-bowel obstruction, probably in about 
the mid-ileum, caused by adherence of the bowel 
to the peritoneum over the bladder at the site of 
the x-ray treatment. 

Dr. Firercuer Corsy: I thought very much as 
Dr. Daland does: that this woman apparently had 


obstruction of some portion of the bowel as a re- 


sult of the large amount of irradiation she had 
had. This was an acute episode that came on 
several months after irradiation. 

The only other thing that I have to add is that 
the patient did have a malignant tumor of the 
bladder, proved by biopsy. She has been cysto- 
scoped at regular intervals since irradiation and 
has had no recurrence, although her bladder is of 
somewhat smaller capacity than normal. 

Dr. Craupe Wetcu: The three diagnoses that 
Dr. Colby and I considered in this case were 
radiation necrosis of the lower small bowel with 
obstruction, some obstruction from bands around 
the site of the previous abdominal operation, and 
extension from carcinoma of the bladder involv- 
ing the small bowel. Much to my surprise, there 
was a carcinoma of the transverse colon about 
the size of my thumbnail and bound down to 
the left side of the bladder at exactly the spot 
where she had been receiving all the irradiation. 
That had been present with absolutely no gas 
visible by x-ray study of the ascending colon. The 
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patient’s progress was satisfactory following the re- 
section. 


PREOPERATIVE DIAGNOsIS 


Intestinal obstruction. 


Dr. Daranpn’s Diacnosis 


Intestinal obstruction, due to loop of ileum ad- 
herent to radiated area in bladder. 


Anatomic DIAcnosis 


Adenocarcinoma of the transverse colon. 


PaTHOLocicaL Discussion 


Dr. Tracy B. Mattory: The diagnosis of post- 
radiation reaction was certainly a very reasonable 
one to make in this case. We have seen several 
cases in which an adherent loop of bowel in the 
field of radiation has developed a severe reaction, 
in the course of which the bowel wall has become 
markedly thickened by fibrous tissue. These cases 
present obstructive symptoms in spite of the fact 
that the lumen of the bowel may not show much 
stenosis. The carcinoma found by Dr. Welch was 
a typical primary adenocarcinoma of the cecum. 
Here is a case in which we have three entirely 
different neoplasias: a tumor of the breast ten years 
before admission, cancer of the bladder and then a 
cancer of the large bowel. It is rather inter- 
esting that this tumor, which was adherent to the 
bladder, must have been in the field of radiation. 
The bladder tumor was apparently cured by the 
supervoltage radiation, but the intestinal tumor, 
which must have received identical dosage so far 
as we could make out, was not touched by it. This 
is, of course, in line with our clinical experience 
that radiation therapy of intestinal carcinomas is 
a waste of time. It is seldom that one has so well- 
controlled an observation as this. 

Dr. Hotmes: Did the normal bowel in the 
field of radiation show any reaction? 

Dr. Wetcu: There was marked thickening — 
up to 2.5 cm. — of the transverse mesocolon, which 
made the operative procedure a little different 
from that ordinarily employed, because no anasto- 
mosis could be thought of in that tissue. The 
same reaction was still present when the patient 
was operated on about two months later for closure 
of the fecal fistula. 

Dr. Matiory: You found nothing to indicate 
that there was ever any small-bowel obstruction? 

Dr. Wetcu: No; it was thoroughly examined 
and perfectly free all the way through. 
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CASE 27092 


PRESENTATION OF CASE 


A fifty-two-year-old housewife entered the hos- 
pital complaining of vomiting of three weeks’ 
duration. 

The patient was treated in this hospital for the 
first time eight years before admission, when a com- 
plete hysterectomy, bilateral salpingo-oophorectomy 
and appendectomy were performed. The patho- 
logical report was chronic endocervicitis and en- 
dometriosis of the appendix. X-ray findings in the 
chest at the time were those of healed bilateral 
apical tuberculosis. She was seen again three years 
before admission, and complained of nervousness, 
fatigue, weakness, indigestion, nocturia and dys-— 
uria, but examination was negative. One year 
before admission the patient came to the Out Pa- 
tient Department complaining of constipation, gas 
in the stomach, insomnia and nervousness and 
stated that she had had two small hemoptyses two 
months previously. A gastrointestinal series showed 
a small hiatus hernia of the esophagus. The stom- 
ach filled well, with normal relief; the pylorus 
opened readily, filling a normal cap and duode- 
num. The head of the motor meal lay in the 
transverse colon, the tail in the terminal ileum. A 
film of the chest showed slight mottling in the 
right apex. The heart shadow was in the upper 
limits of normal, the aorta was tortuous but nor- 
mal, although there was questionable widen- 
ing in the oblique view. Pulsations were strong, 
even out into the lung roots, and a Corrigan type 
of pulsation was suggested. Ten months before 
admission, after taking a “nerve tonic,” the pa- 
tient coughed up “a few drops of blood.” She 
went to another hospital, where x-rays were taken 
and admission was advised but declined. X-ray 
studies were repeated five months before admis- 
sion, and she was told that she had tuberculosis, 
with a positive sputum. One month before ad- 
mission, the patient entered the above hospital, 
where x-ray examination showed “no germ and 
no effect on the lungs.” On the fifth hospital day 
vomiting developed and became a persistent symp- 
tom. In addition she became “deep yellow in 
color for two to three weeks.” Vomiting usually 
occurred in small amounts every two or three 
hours, but occasionally it ceased for as long as 
three days, after which “a bucketful” was expelled. 
The patient left the hospital within three weeks 
and went home to bed, where her physician admin- 
istered a series of about thirty “liver injections.” 
She entered this hospital a few days after the last 
injection. 

On examination the patient was in shock and 


Vol. 
1 


Vol. 224 No.9 
vomiting foul, blackish fluid almost constantly. 
The pupils were constricted, the extremities cold 
and clammy; and the skin had a slightly icteric 
hue, but no other abnormal pigmentation. The 
heart sounds were somewhat distant, but other- 
wise normal; the blood pressure was 120 systolic, 
80 diastolic, but could not be obtained shortly after 
admission; the pulse was just perceptible. Exam- 
ination of the lungs was negative. The abdomen 
was held in protective spasm, but no masses could 
be felt other than the liver, which was palpable 
three fingerbreadths below the costal margin. 
Pelvic examination was negative. The reflexes 
were sluggish, but equal; Trousseau’s sign was 
positive. 

The temperature was 101.8°F., the pulse 120, 
and the respirations 20. 

Examination of the urine showed a +++ test 
for albumin, with occasional hyaline and granular 
casts and 5 red blood cells and 20 white blood 
cells per high-power field in the sediment. Ex- 
amination of the blood showed a red-cell count 
of 4,240,000 with a hemoglobin of 8.3 gm. (photo- 
electric-cell technic), and a white-cell count of 
21,600 with 85 per cent polymorphonuclears. The 
red cells showed achromia, with variation in size 
and shape; 2 per cent were nucleated. The non- 
protein nitrogen of the blood serum was 60 mg. 
per 100 cc. the chloride 101.5 milliequiv. per 
liter, and the carbon dioxide combining power 26.3 
milliequiv. A blood Hinton test was negative. 
The stools were normal, and the vomitus con- 
tained no free hydrochloric acid and was guaiac 
negative. 

With a gastrointestinal series the stomach con- 
tained a 90 per cent residue of barium, together 
with a large amount of secretion six hours after 
a motor meal. The stomach was grossly dilated, 
and there was dilatation of the pyloric valve and 
duodenum around to the third portion, where 
there was a marked constriction. It was not pos- 
sible to examine this area in a satisfactory man- 
ner because of the dilute barium. In the films, 
however, there was a suggestion of a polypoid 
defect just beyond the area of narrowing. 

The patient was given two 500-cc. blood trans- 
fusions and intravenous glucose and_ physiologic 
saline solutions, but continued to vomit large quan- 
tities. Three days after admission she became 
drowsy. The urinary output never rose above 
100 cc. and averaged 250 cc.; the nonprotein 
nitrogen rose to 90 mg. per 100 cc., and the vom- 
itus became guaiac positive. On the fourth hos- 
pital day a jejunostomy was performed under 
local anesthesia, but because of inadequate ex- 
posure no evidence of tumor or cause for duodenal 
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obstruction could be found; the chloride was 110 
milliequiv., and the carbon dioxide combining 
power 36.8 milliequiv. per liter. The next day, 
drowsiness increased, and at times the patient 
became irrational; the temperature rose to 104°F. 
The reflexes were very active, and involuntary 
twitchings of the jaw and extremities occurred. 
The nonprotein nitrogen was 85 mg. per 100 cc., 
the protein 4.9 gm., the chloride 99.5 milliequiv. 
per liter, and the carbon dioxide combining power 
31.5 milliequiv. One week after admission the 
temperature again rose to 104°F., and the pulse 
and respirations became elevated. The left chest 
was dull to percussion below the sixth dorsal 
vertebra posteriorly, with scattered areas of bron- 
chial breathing and occasional dry crackling rales 
throughout both lungs. The abdomen was dis- 
tended, peristalsis was absent, and there was tender- 
ness with marked spasm in the left flank. Despite 
oxygen therapy and another blood transfusion, the 
patient died the next day. 


DIFFERENTIAL DIAGNOSIS 


Dr. E. Parker Haypen: This history suggests 
several possible causes of intestinal obstruction. 
The patient had had a previous abdominal opera- 
tion. She had tuberculosis. She had had endo- 
metriosis. Any one of these might be the cause 
of her later obstruction. 


We do not know whether the protective spasm 
was voluntary, or whether it was true spasm, sug- 
gesting peritonitis. If she had an advanced peri- 
tonitis with much spasm, it would probably be dif- 
ficult to feel the liver. 

The description of a polypoid defect in the x-ray 
film, of course, suggests a tumor, but this appear- 
ance might be due to a gallstone impacted in the 
duodenum. Apparently there were no positive 
operative findings, the patient’s condition prob- 
ably rendering extensive exploration unwise, and 
the surgeon restricted himself to a jejunostomy un- 
der local anesthesia to relieve what was evidently 
a very high obstruction in the third portion of the 
duodenum near the tail of the pancreas, possibly 
in relation to the stomach or transverse colon. 


The first diagnosis that occurred to me was that 
of carcinoma of the duodenum. Cancer of the 
duodenum is very uncommon, however, and when 
present is apt to be in the region of the papilla, 
whereas the obstruction here was obviously farther 
down, near the end of the duodenum. I shall 
therefore discard this diagnosis. Another possi- 
bility is secondary involvement of the duodenum 
by a cancer arising elsewhere. Cancer of the pan- 
creas, for example, will sometimes invade the duo- 
denal wall and produce obstruction. The evidence 
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is insufficient to rule this possibility either in 
or out. 

The jaundice several weeks before entry, if it 
was true jaundice, could, of course, have been due 
to obstruction of the common duct prior to rup- 
ture of a gallstone into the duodenum. It could 
have been caused by metastatic disease of the liver, 
or by carcinoma of the pancreas, but since the 
jaundice was very slight on admission, whereas 
previously it had been pronounced, a stone would 
best explain that sequence of events. 

There seems no doubt that the patient had tu- 
berculosis, and therefore the possibility of a tuber- 
culous lesion of the bowel with obstruction must 
be considered. I have never seen such a lesion 
in the duodenum or upper jejunum, but I should 
think it could exist. It seems that perforation 
had occurred, presumably at the obstructing point, 
perhaps to produce an abscess either in the lesser 
peritoneal cavity or in the left upper quadrant, 
probably with subsequent generalized spread of 
the peritonitis. 

The whole picture may have been due to tuber- 
culosis, with development, toward the end, of a 
tuberculous meningitis accounting for the various 
nervous symptoms, with terminal pneumonia and 
death. I think it is anybody’s guess whether this 
patient’s obstruction was due to a tuberculous 
stricture or to carcinoma of the duodenum. In all 
probability, it was not a gallstone. In view of the 
known presence of tuberculosis, I am making a 
first diagnosis of a tuberculous stricture involving 
the small bowel, although the observation of a 
polypoid defect, unless due to a fecalith, does not 
fit this diagnosis. 

Dr. Ausrey O. Hampton: I think we can be 
perfectly certain that the obstruction was in the 
duodenum, in the third portion behind the stom- 
ach. Even though the barium is dilute, one can 
make out in the duodenum a round defect that 
looks like a round polypoid tumor, not like an 
inflammatory lesion. I think that we must rule 


Feb. 27, 1941 


out gallstone. There is no evidence that a stone 
had perforated into the duodenum from the gall 
bladder. 


CLINICAL DIAGNOSES 


Duodenal obstruction. 
Peritonitis, acute? 
Uremia. 
Bronchopneumonia. 


Dr. Haypen’s Diacnosis 


Tuberculous stricture of the duodenum, with per- 
foration and peritonitis. 


ANATOMIC DIAGNOSES 


Carcinoma of the duodenum. 

Peritonitis, generalized. 

Bronchopneumonia. 

Pulmonary tuberculosis, healed apical, bilateral. 
Operative wound: jejunostomy. 


PATHOLOGICAL Discussion 


Dr. Tracy B. Mattory: The post-mortem ex- 
amination in this case showed a primary carci- 
noma of the terminal portion of the duodenum, 
just edging over into the first part of the jejunum 
and lying directly behind the ligament of Treitz. 
It was a polypoid growth, with little invasion of 
the wall, and was evidently of a low grade of ma- 
lignancy. Its location would have made resection 
difficult, but if one could have avoided the blood 
vessels in the root of the mesentery, it might have 
been possible at an earlier stage before the ob- 
structive symptoms became so severe. The patient 
came in, obviously, almost moribund. Follow- 
ing the jejunostomy, general peritonitis developed. 
There were 2000 cc. of foul purulent fluid in the 
peritoneal cavity. The only other findings of sig- 
nificance were a rather extensive but inactive tu- 
berculosis of the lungs and a terminal broncho- 
pneumonia. 
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GRADUATE MEDICAL EDUCATION 
AND DEFENSE 


Tuis nation, as well as all others, stands at the 
crossroads. Each is in dire peril. Under such 
circumstances, the general health of the nation is 
of the utmost importance. Those who protect this 
national health —the physicians and surgeons of 
the country — must undergo a long and arduous 
training before they are able adequately to under- 
take the task before them. When crises are at 
hand, there is a tendency on the part of many 
to rush their fences and to seek means whereby 
their goal may be more quickly reached. Yet 
the process of medical education cannot and must 
not be too sharply curtailed. The report of the 
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Commission on Graduate Medical Education* out- 
lines in a clear and concise manner the desir- 
able and necessary features of each of the grad- 
uate periods—the internship, the residency and 
postgraduate education. All those even remotely 
interested in the subject — and every doctor should 
be—ought to read this report. In essence its 
recommendations are covered in the following 


paragraphs. 


The internship, which rounds out the medical- 
school course and gives to it practical application, 
should train men for general practice, — even 
though a man intends to enter a specialty, — should 
be at least eighteen months long and should be 
so designed that the intern will have considerable 
responsibility under adequate supervision. The 
short, rapidly rotating type of service is considered 
unsound. 

The residency, which prepares a man for the 
practice of a specialty, — and which perforce is pre- 
ceded by an adequate internship, — should, accord- 
ing to the Advisory Board of Medical Specialties, 
be of at least three years’ duration and should 
include some advanced training in the basic medi- 
cal sciences. The committee believes that unless 
these requirements are met physicians may “find 
it difficult to complete their training and yet will 
be tempted to practice their chosen specialty in 
spite of their incomplete preparation.” 

True postgraduate education, which may come 
at any subsequent period of a doctor’s career, 
should aim to keep him abreast of current knowl- 
edge and should teach what of the old should be 
discarded and what of the new is worth embrac- 
ing. It should not—in the committee’s opinion 
—be designed to qualify a physician for entering 
a specialized field of practice. It should be re- 
membered, however, that postgraduate education 
is divided into two independent categories, which 
should clearly be differentiated, namely, that de- 
signed for the instruction of general practitioners 
and that designed for those already qualified as 
specialists. The committee further very properly 
recommends that such instruction be given only 


*Graduate Medical Education. 


Report of the Commission on Graduate 
Medical Education. 


304 pp. Chicago: University of Chicago Press, 1940. 
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by those duly qualified and that it should be co- 
ordinated by “existing agencies in each state that 
are concerned with the health and medical care 
of the population.” 

With the nation’s health becoming more and 
more important and with the increasing exigencies 
of military service, — both line and medical, — the 
recommendations of this committee should be stud- 
ied carefully by all those concerned with the train- 
ing of physicians and by those who may have to 
do with the transfer of physicians from civil to 
military life. 


NURSING FACILITIES IN 
AND ABOUT BOSTON 


In sickness, there can be no doubt that the nurse 
plays and always will play an extremely important 
and often an indispensable role. On this point 
all are agreed. Physicians, by and large, are 
familiar with the public and private hospital facili- 
ties available in their community; yet many are 
not fully cognizant of the nursing organizations 
ready and able at all times to supplement the 
physician’s care in the hospital and in the home. 
Recently the Community Nursing Council, of Bos- 
ton, has issued a Handbook of Nursing Services 
in Boston,* and therein is described briefly but ade- 
quately those nursing resources offered to the pub- 
lic through nonprofit institutions. The booklet 
outlines such services as those that may be had 
from the Household Nursing Association, equipped 
to give adequate care to patients with minor 
ailments and to convalescents at home, and 
the public-health nursing agencies, organized to 
carry out all phases of the public health pro- 
gram with services rendered to the individual, 
the family, the school or the business establish- 
ment. There is also described the Central Direc- 
tory for Nurses, the purpose of which is to aid 
the medical profession and the public in obtain- 
ing efficient nursing care. 

This handbook is primarily intended as a direc- 
tory of nursing and allied services in Boston, and 


*Handbook of Nursing Services in Boston. 


56 pp. Boston: Community 
Nursing Council, 1940. 
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as such it should be in the hands of all physi- 
cians of this vicinity. It is particularly to be 
noted that “practically every community has a 
visiting-nurse service, which provides nursing care 
in the home at a small charge or on a free basis 


for those unable to pay.” 


MEDICAL EPONYM 


Graves’s DISEASE 


Exophthalmic goiter was described by Robert J. 
Graves (1797-1853), of Dublin, in Lecture No. 12 
in a series of clinical lectures delivered at the 
Meath Hospital during 1834-1835. The lecture is 
reported in the London Medical and Surgical 
Journal (11, 7: 513-520, 1835) under the following 
title: “Persesquinitrate of Iron in Chronic Diar- 
rhoea — Blueness of the Fingers and Toes in Fe- 
ver —Some Account of the Yellow Fever Which 
Prevailed in Dublin in 1827 — Newly Observed Af- 
fection of the Thyroid Gland in Females: Its con- 
nexion with palpitation, with fits or hysteria — 
Erysipelas — Remarks on the Formation of Acidity 
of the Stomach in Indigestion — Psoriasis — Treat- 
ment by Arsenic.” Apparently the subject was con- 
sidered of relatively minor importance. 


I have lately seen three cases of violent and long 
continued palpitations in females, in each of which 
the same peculiarity presented itself, viz. enlarge- 
ment of the thyroid gland; . . . . When the palpi- 
tations were violent the gland used notably to swell 
and became distended. . . . The swelling immedi- 
ately began to subside as the violence of the parox- 
ysm of palpitation decreased. . . . In one the beat- 
ing of the heart could be heard during the paroxysm 
at some distance from the bed. 

. We may expect to observe the tumefaction 
of this gland also where the palpitation depends on 
organic disease of the heart, as in the following case 
detailed to me by a friend. 

A lady, aged twenty, became affected with some 
symptoms which were supposed to be hysterical . . . 
it was observed that her pulse had become singularly 
rapid .. . being never under 120. . . . She next 
complained of weakness on exertion, and began to 
look pale and thin. Thus she continued for a year. 

. It was now observed that the eyes assumed a 
singular appearance, for the eyeballs were apparent- 
ly enlarged, so that when she slept or tried to shut 
her eyes, the lids were incapable of closing. When 
the eyes were open, the white sclerotic could be seen, 
to a breadth of several lines, all round the cornea. 
In a few months, the action of the heart continuing 
with unceasing violence, a tumour, of a_horse-shoe 
shape, appeared on the front of the throat and exactly 
in the situation of the thyroid gland. 

R. W.B. 
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COMMITTEE ON STATE AND 
NATIONAL LEGISLATION 


The following bills are scheduled for hearings 
at the State House during the week of March 3: 


March 4 


H. 122 (Public Health). Bill (accompanying House 
120, recommendations of the Department of Public 
Health) relative to requiring the clerk or registrar of 
each city or town to give to persons who file notice of 
intention of marriage suitable information concerning 
gonorrhea and syphilis. This bill provides for premarital 
educational advice regarding genitoinfectious diseases. 
Favored. 

H. 1234 (Public Health). Petition of Henry M. Landes- 
man for legislation to require certificates from physicians 
that physical and blood-test examinations have heen made 
by parties filing marriage intentions. This bill is ade- 
quately cared for by H. 122. Opposed. 

H. 460 (Public Health). Petition of Leslie B. Cutler 
for legislation to regulate further the filing of notices of 
intention of marriage, the delivery of certificates of such 
intention and the return of unused certificates. This 
bill provides premarital educational advice and examina- 
tion for genitoinfectious diseases. Undecided (favored in 
principle but opposed as drawn). 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 
Raymonbp §. Titus, M.D., Secretary 


330 Dartmouth Street 
Boston 


PREGNANCY IN A PATIENT WITH 
Rueumatic Heart Disease 


Mrs. L., a twenty-nine-year-old para II, about 
seven months pregnant, was sent into the hospital 
on August 15, 1940, because of increasing dyspnea 
and swelling of the ankles. 

The family history was irrelevant. The pa- 
tient’s past history was noncontributory except 
for the following data directly bearing on the 
present illness. She had her first and only attack 
of rheumatic fever at nineteen years of age. Since 
then there had been moderate limitation of ac- 
tivity because of dyspnea and fatigue, but she had 
been able to do her own housework during seven 
years of married life. For two or three years 
before admission she had been taking digitalis 
most of the time because she found that this 
greatly reduced the dyspnea on exertion, even 
though the heart had a regular rhythm. Her other 
pregnancy ended in a miscarriage at three months 
a few years previously. This experience apparently 
had not altered her cardiac reserve. 


%A ies of selected case histories by members of the section will be 
published weekly. Comments and questions by subscribers are solicited 


and will be discussed by members of the section. 
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The first six and a half months of the present 
pregnancy were not eventful, but two weeks be- 
fore entry the dyspnea suddenly became severer, 
and an electrocardiogram was reported to have 
shown auricular fibrillation. The consultant in- 
creased the dose of digitalis, but termination of 
the pregnancy was not discussed. The dyspnea 
did not diminish, and a few days before admis- 
sion the patient developed swelling of the ankles 
and slight nausea. During this period she had 
been ambulatory. 


Examination on admission revealed a normally 
developed and well-nourished woman, sitting up in 
bed. There was no dyspnea at rest, and no orthop- 
nea. The lungs were clear. The heart was slightly 
enlarged to percussion, and the pulmonary conus 
appeared to be dilated. There was a faint dias- 
tolic murmur at the apex, but no thrill. The 
pulse rate was grossly irregular at 90 and showed 
coupled beats. The blood pressure was approxi- 
mately 110 systolic, 70 diastolic. The abdomen 
was enlarged to a size consistent with a seven 
months’ pregnancy. There was no edema of the 
ankles after several hours of recumbency. 

Although the dangers of allowing fibrillation 
to continue were realized, it was thought that 
the patient had probably already experienced the 
maximum load of the pregnancy on her circula- 
tion. It was therefore decided to allow the preg- 
nancy to proceed for another two or three weeks, 
in the hope of obtaining a viable child by cesarean 
section, since it was believed that this would entail 
little more risk than immediate termination of 
the pregnancy. The digitalis was discontinuéd 
for two days until the signs of digitalis intoxica- 
tion had subsided, and a maintenance dose of 
14 gr. a day was then resumed. The patient was 
given complete bedrest, with a low-calorie diet 
and moderate restriction of sodium and fluids. 

In spite of these measures there was a progres- 
sive increase in dyspnea, so that it was trouble- 
some even when the patient was sitting up; her 
legs began to swell, even in bed. The pulse, which 
was about 90, was grossly irregular. No rales 
were heard in the lungs. On the sixth day after 
admission the patient was delivered by a low 
midline cesarean section under open-cone ether 
anesthesia. A viable girl was obtained, whose 
weight was estimated at 3 or 4 pounds. The 
mother stood the procedure well and showed no 
respiratory embarrassment at any time. 

For the first five days after operation the digi- 
talis was increased to 3 gr. a day, because the pulse 
had risen to 120 and was very irregular and of 
poor quality. On the third day the pulse, although 
still 120, was regular and there was no dyspnea. 
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On the fifth day the pulse was regular at 80, ex- 
cept for occasional extrasystoles, and the digitalis 
was reduced to 14 gr. a day. The rest of the 
puerperium was uneventful. An_ electrocardio- 
gram on the tenth day showed normal sinus 
rhythm except for occasional auricular extrasys- 
toles. The digitalis was continued, however, since 
the patient had found, as previously noted, that 
she was more comfortable on a maintenance dose 
even with a normal rhythm. She left the hospital 
ambulatory on the fourteenth day after the oper- 
ation. She and the baby have continued to do 
well, and a recent report — four months after dis- 
charge — states that she has less exertional dysp- 
nea now than she had before the onset of the 
pregnancy. 


Comment. This case had a fortunate outcome. 
A woman who for several years has had to take 
digitalis to carry on her daily tasks without dysp- 
nea is not a particularly favorable risk for preg- 
nancy. If pregnancy is undertaken, drastic reduc- 
tion of daily activity must be made, or the load 
of pregnancy will be too much for her. In this 
case, at six and a half months the load of preg- 
nancy evidently became too much for the patient, 
and she developed heart failure with auricular 
fibrillation. 

In this situation, interrupting the pregnancy is 
now considered to be a dangerous procedure for 
the following reasons: there is no immediate im- 
provement to be expected by interrupting the preg- 
nancy; the interruption itself brings added strain 
on the heart at a time when the load of preg- 
nancy is already heavy; and the load of nor- 
mal pregnancy diminishes during the last few 
weeks. Therefore, present judgment is that it 
is wise not to interrupt pregnancy but to sup- 
port the patient by all means until term, then 
allow her to have a carefully conducted normal 
delivery unless there are special reasons for ab- 
dominal hysterotomy. It takes a great deal of self- 
restraint to withhold hysterotomy in this situa- 
tion, but the indications as outlined above favor 
this course. The decision whether or not to in- 
terrupt the pregnancy really was made _ before 
the peak load of pregnancy hit this patient. By 
the time the load appeared it was too late to in- 
terfere without considerable risk. 

The death rate in auricular fibrillation in preg- 
nancy in women with rheumatic heart disease is 
approximately 33 per cent. This includes all cases, 
whether interrupted or not. Undoubtedly, inter- 
ruption early in pregnancy would save many ma- 
ternal lives in such cases, but it should be done 
early. 
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NORFOLK MEDICAL NEWS 


For many years the Worcester Medical News 
has served a useful and extremely valuable func- 
tion in presenting to the members of the Worcester 
District Medical Society matters of local and gen- 
eral medical interest. It has gradually increased 
in size, and there is no doubt that news bulletins 
of this sort are extremely popular with the mem- 
bers of a district society of appreciable size. 

The Norfolk District Medical Society, apprecia- 
tive of the value of such bulletins, voted at its 
January meeting to publish a bulletin, and the first 
issue of the Norfolk Medical News was recently 
forwarded to the 900 members of the society. The 
editor is Dr. Carl Bearse, and the associate editors, 
Drs. J. C. V. Fisher, David Halbersleben, I. R. 
Jankelson, C. J. E. Kickham and Kathleyne S. 
Snow. The Journal welcomes the publication and 
extends best wishes for the continuance of its 
initial success. 


POSTGRADUATE EXTENSION COURSES 


The postgraduate extension courses are spon- 
sored by the Massachusetts Medical Society in co- 
operation with the Massachusetts Department of 
Public Health, the United States Public Health 
Service and the Federal Children’s Bureau. Regis- 
tration is free to all legally registered physicians 
of the Commonwealth. For further information 
the district chairman of postgraduate instruction 
should be consulted. 

The programs for the spring sessions are as 
follows: 

BERKSHIRE District: PITTsFIELD 


SUBJECT DATE 

Recent Advances in Medical Therapeutics: 

Sedatives; analgesics; cathartics; sulfanil- 

amide compounds; dangerous drugs... .. March 6 
Infections of the Hands and Feet............. March 13 
Dermatitis and Eczema (see below for ques- 

tions to be discussed)................... March 20 
Chemotherapy in the Treatment of Gonococcal 

Diagnosis, Treatment and Prognosis of Central- 

Nervous-System Syphilis ................ April 3 
Pediatric Case Discussions................... April 10 
Management of Abdominal Distention....... April 17 
Obstetric Infections: Diagnosis and treatment. April 24 


Meetings to be held at the Bishop Memorial Building, 
Thursdays, at 4:30 p.m. 

Harry G. Mellen, M.D., Chairman 

150 North Street, Pittsfield 


Bristot Soutn District: Fatt RIver 


SUBJECT DATE 
Diagnosis, Treatment and Prognosis of Central- 
Nervous-System Syphilis................. March 11 
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Recent Advances in Medical Therapeutics: 
Sedatives; analgesics; cathartics; sulfanil- 


amide compounds; dangerous drugs...... March 18 
Obstetric Complications with Case Histories 

and Clinical Problems................... March 25 
Acute Abdominal Pain: Its interpretation and 

The Clinical Recognition of the Types of 

Jaundice and Recent Advances in Their 

Chemotherapy in the Treatment of Gonococcal 

Diagnosis and Treatment of Minor Lesions 

of Rectum and Anus................... April 22 
Pediatric Case Discussions (patients will be 


Meetings to be held at the Union Hospital, Tuesdays, 
at 4:30 p.m. 

Howard P. Sawyer, M.D., Chairman 

68 Bigelow Street, Fall River 


FRANKLIN DistricT: GREENFIELD 


SUBJECT 


The Clinical Recognition of the Types of 
Jaundice and Recent Advances in Their 

March 13 

Nutritional Deficiencies and the Uses of Prepa- 
rations of Vitamins..................... 

Management of Abdominal Distention........ 

Recent Advances in Medical Therapeutics: 
Sedatives; analgesics; cathartics; sulfanil- 
amide compounds; dangerous drugs...... 

Obstetric Complications with Case Histories 
and Clinical Problems.................. 

Dermatitis and Eczema (see below for ques- 
tions to be discussed)................... 

Acute Abdominal Pain: Its interpretation and 


Meetings to be held at the Library of the Franklin 
County Public Hospital, Thursdays, at 8:00 p.m. 


Halbert G. Stetson, M.D., Chairman 
39 Federal Street, Greenfield 


March 20 
March 27 
April 3 
April 10 
April 17 


Hampen District: SPRINGFIELD, HoLyoKeE 


SUBJECT DATE 
Obstetric Complications with Case Histories 

and Clinical Problems.................. March 12 
Chemotherapy in the Treatment of Gonococcal 

Diagnosis and Treatment of Minor Lesions 

of Rectum and Anus.................... March 26 
Dermatitis and Eczema (see below for ques- 

tions to be discussed)................... April 2 
Head Colds and Complications.............. April 9 
Technic and Treatment of Primary, Secondary 

and Tertiary Syphilis................... April 16 
Pediatric Case Discussions................... April 23 
Recent Advances in Medical Therapeutics: 

Sedatives; analgesics; cathartics; sulfanil- 

amide compounds; dangerous drugs...... April 30 


Meetings to be held Wednesdays at the Academy of 
Medicine, Professional Building, 20 Maple Street, Spring- 
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field, at 4:00 p.m., and in the Outpatient Department of 
the Skinner Clinic, Holyoke Hospital, Holyoke, at 8:00 p.m. 


Alfonzo A. Palermo, M.D., Chairman 
121 Chestnut Street, Springfield 


Hampsuire District: NoRTHAMPTON 


SUBJECT DATE 

Obstetric Complications with Case Histories 

and Clinical Problems................... March 6 
Dermatitis and Eczema (see below for ques- 

tions to be discussed)................... March 13 
Technic and Treatment of Primary, Secondary 

and Tertiary Syphilis................... March 20 
Infections of the Hands and Feet............. March 27 
Pediatric Case Discussions................... April 3 
Chemotherapy in the Treatment of Gonococcal 

Nutritional Deficiencies and the Uses of Prepa- 

rations of Vitamins..................... April 17 
Therapeutic Uses of Preparations of Endocrine 

Glands: Thyroid gland, pituitary gland, 

ovary, testis and adrenal cortex.......... April 24 


Meetings to be held in the Nurses’ Home of the Cooley 
Dickinson Hospital, Thursdays, at 4:15 p.m. 


Robert C. Byrne, M.D., Chairman 
46 Main Street, Hatfield 


Worcester District: MILForpD 


SUBJECT DATE 

The Treatment of Varicose Veins........... March 11 
Technic and Treatment of Primary, Secondary 

and Tertiary Syphilis................... March 18 
Pediatric Case Discussions................... March 25 
Therapeutic Uses of Preparations of Endocrine 

Glands: Thyroid gland, pituitary gland, 

ovary, testis and adrenal cortex.......... April 1 
Obstetric Complications with Case Histories 

and Clinical Problems.................. April 8 
Recent Advances in Medical Therapeutics: 

Sedatives; analgesics; cathartics; sulfanil- 

amide compounds; dangerous drugs...... April 15 
Chemotherapy in the Treatment of Gonococcal 

Infections of the Hands and Feet............. April 29 


Meetings to be held in the Nurses’ Home of the Milford 
Hospital, Tuesdays, at 8:30 p.m. 


Joseph Ashkins, M.D., Chairman 
36 Pine Street, Milford 


Worcester NortH District: FItcHBuRG 


SUBJECT DATE 

Chemotherapy in the Treatment of Gonococcal 

Therapeutic Uses of Preparations of Endocrine 

Glands: Thyroid gland, pituitary gland, 

ovary, testis and adrenal cortex.......... March 14 
Obstetric Infections: Diagnosis and treatment.. March 21 
Technic and Treatment of Primary, Secondary 

and Tertiary Syphilis................... March 28 
The Treatment of Varicose Veins............ April 4 
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Infections of the Hands and Feet............ April 11 
Pediatric Case Discussions................... April 18 
Dermatitis and Eczema (see below for ques- 

tions to be discussed).................. April 25 


Meetings to be held in the Nurses’ Home of the Burbank 
Hospital, Fridays, at 4:30 p.m. 

George P. Keaveny, M.D., Chairman 

62 Fox Street, Fitchburg 


The following questions will be discussed in the course 
on dermatitis and eczema: 
1. Is there such a thing as eczema? 
2. Is allergy fact or fiction? 
3. Are skin tests of value in dermatology? 
4. Are fungus infections (athlete’s foot) as prevalent 
as we are led to believe? 
. With the diagnosis made, what should be the treat- 
ment of common cutaneous eruptions? 


wn 


FACULTY FOR THE ExTENSION CourRsEs 


Dermatology. Chairman: Dr. John G. Downing; in- 
structors: Drs. John Adams, Jr., Leonard E. Anderson, 
Bernard Appel, J. Harper Blaisdell, G. Marshall Crawford, 
Francis P. McCarthy, Mildred L. Ryan, Jacob H. Swartz 
and Maurice M. Tolman. 

Ear, Nose and Throat. Chairman: Dr. LeRoy A. Schall; 
instructors: Drs. Charles T. Porter, Lyman G. Richards 
and John R. Richardson. 

Gonorrhea. Chairman: Dr. Oscar F. Cox; instructors: 
Drs. Weston T. Buddington, Sylvester B. Kelley and P. N. 
Papas. 

Medicine. Chairmen: Drs. Chester S. Keefer and Rob- 
ert T. Monroe; instructors: Drs. Fuller Albright, Clifford 
L. Derick, E. Stanley Emery, Eugene C. Eppinger, Marshall 
N. Fulton, G. Philip Grabfield, Franz Ingelfinger, Charles 
A. Janeway, Harold J. Jeghers, William T. Salter, Charles 
L. Short and Maurice B. Strauss. 

Obstetrics. Chairmen: Drs. Meinolf V. Kappius and 
Roy J. Heffernan; instructors: Drs. Christopher J. Duncan, 
M. Fletcher Eades, A. Gordon Gauld, Thomas R. Goethals, 
James C. Janney, Foster S. Kellogg, Joseph W. O’Connor, 
Louis E. Phaneuf, John Rock, Judson A. Smith and Ray- 
mond §S. Titus. 

Pediatrics. Chairmen: Drs. Warren R. Sisson and James 
M. Baty. Instructors: Drs. Elmer W. Barron, John A. V. 
Davies, Louis K. Diamond, R. Cannon Eley, Joseph Gar- 
land, Harold L. Higgins, Lewis W. Hill, Edwin H. Place 
and Clement A. Smith. 

Surgery. Chairmen: Drs. Howard M. Clute and Leland 
S. McKittrick; instructors: Drs. Hollis L. Albright, Ar- 
thur W. Allen, Franklin G. Balch, Jr., Marshall K. Bartlett, 
William E. Browne, Richard B. Cattell, Edward A. Ed- 
wards, Henry H. Faxon, Jacob Fine, E. Parker Hayden, 
Thomas H. Lanman, Robert R. Linton, Charles C. Lund, 
Champ Lyons, Henry C. Marble, Stanley J. G. Nowak, 
E. Everett O’Neil, Neil W. Swinton and Irving J. Walker. 

Syphilis. Chairman: Dr. Francis M. Thurmon; instruc- 
tors: Drs. William P. Boardman, Rudolph Jacoby and 
C. Guy Lane. 


TEACHING CLINICS IN GONORRHEA AND SYPHILIS 


The Massachusetts Medical Society in co-operation with 
the Massachusetts Department of Public Health and the 
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United States Public Health Service is again sponsoring 
teaching clinics in gonorrhea and syphilis. Registration 
in these teaching clinics is free; all expense of teaching 
is met by the sponsoring organizations. Clinic schedules 
are listed below; any legally registered physician in the 
Commonwealth may attend for one or more days. 


Gonorrhea Clinics at the Boston Dispensary. These are 
open daily from 9:30 to 11:30 a.m., and on Monday, 
Wednesday and Friday evenings from 6:00 to 8:00. Dr. 
Oscar F, Cox is in charge. Write or telephone for addi- 
tional information: Gonorrhea Clinic, Boston Dispensary, 
Boston. 

Syphilis Clinics at the Massachusetts General Hospital. 
These are held in the Out-Patient Department, South 
Medical Service, on Tuesdays and Wednesdays from 10:00 
a.m. to 12:00 noon. Dr. G. Marshall Crawford is in charge. 
Write or telephone for additional information: South Medi- 
cal Service, Massachusetts General Hospital, Boston. 


DEATHS 


SUTHERLAND —Joun P. Suruertanp, M.D., of 
Boston, died February 21. He was in his eighty-eighth 
year, 

Born in Charlestown, he attended Boston schools and 
received his degree from Boston University School of 
Medicine in 1879. Following his graduation he started 
a practice in Concord and remained there for about two 
years before joining the faculty of Boston University 
School of Medicine, where he served as registrar before 
being appointed dean in 1900. He had also served as 
professor of medicine at his alma mater. 

Dr. Sutherland was a member of the Massachusetts 
Medical Society and the American Medical Association. 
He had served as president of the Boston Homeopathic 
Society; a few years later he was elected president of the 
state organization and in 1904 was president of the Amer- 
ican Institute of Homeopathy. After gaining internation- 
al recognition in this field, he was chosen president of 
the International Council of Homeopathy. For fourteen 
years he was editor of the New England Medical Gazette 
and, at the time of his death, was on the editorial board 
of the Journal, having served for twenty years. He had 
served on the staff of the Homeopathic Hospital for near- 
ly forty years, later becoming a trustee. He was also a 
member of the consulting boards of the Westboro State 
Hospital and the Worcester Homeopathic Hospital. 

His widow survives him. 


WARREN — Frankiin L, Warren, M.D., of Bridge- 
water, died February 11. He was in his seventieth year. 

Born in Shirley, he attended Lawrence Academy and 
Massachusetts State College, and received his degree 
from the University of Pennsylvania School of Medicine 
in 1899. Following his graduation he studied at the Uni- 
versity of Edinburgh, Scotland. 

Dr. Warren was a fellow of the Massachusetts Medical 
Society and the American Medical Association. 

His widow, a brother and a sister survive him. 
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ANNUAL MORTALITY SUMMARY FOR 1940 


Deaths in eighty-eight major cities during 1940 were 
1.6 per cent over the 1939 figures, according to prelimi- 
nary reports recently made public by Director William L. 
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Austin, Bureau of the Census, Department of Commerce. 
The number of infant deaths increased 2.1 per cent, com- 
pared with 1939, but the infant death rate decreased 
slightly. 

Deaths in the eighty-eight cities totaled 436,252, com- 
pared with 429,419 reported for 1939. The weekly death 
totals for the first two weeks in January, 1940, were dis- 
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tinctly lower than the averages for the preceding three years. 
During the second week in June, the last week in July 
and the first week in August, however, they showed a 
significant increase over the averages for the preceding 
three years. This increased mortality record in July and 
August was closely related to the heat wave that covered 
a large part of the country. 

The 26,261 infant deaths reported for 1940 represent 
an increase of 537, or 2.1 per cent, over the 25,724 re- 
ported for 1939. On the basis of estimated number of 
births there were, in 1940, 39 infant deaths for each 1000 
births. Although this figure is provisional, it indicates 
a slight decrease in infant mortality when compared with 
the provisional rate of 41 for 1939, 

In the comparison of infant rates for different cities, 
certain considerations must not be overlooked. The ef- 
fect of differences in sex, age and racial composition of 
different cities must be evaluated before valid compari- 
sons can be made. 


LOAN COLLECTIONS FOR TALKS 
BEFORE LAYMEN 


The Bureau of Health Education of the American 
Medical Association offers to local physicians the loan 
of prepared material for speakers addressing lay audi- 
ences. Even though a physician may be an able speaker, 
he frequently hesitates to accept invitations to speak be- 
fore lay audiences because time is required to prepare 
material in suitable language. 

It is here that the clipping-collection loan service is of 
value. These collections consist of material that has ap- 
peared in Hygeia. They are patterned after the Ameri- 
can Medical Association’s Package Library. The advan- 
tage of this material is that it is writen in nontechnical 
language that the layman can understand. Thus, the 
physician is saved the effort of translating technical ma- 
terial into language ~«sily understood by nonmedical 
groups. 

Collections on eighty-two topics are available; accom- 
panying most collections is a speaker’s outline. This out- 
line is not intended as a fixed pattern that the speaker 
must follow but is merely offered as one way in which 
the material may be presented. As the physician reads 
the clippings, he may make his own notes on the outline 


MISCELLANY 


395 


and use only that portion of the material appropriate to 
his community. 

The collections may be borrowed for a ten-day period, 
and the only charge to the physician is the return post- 
age for the bound material. Collections should be or- 
dered at least two weeks in advance, and first, second 
and third choices should be indicated, since the collections 
are not always available. 

The demand for this material has grewn tremendously 
in the last several years. Several state medical societies, 
as well as a few county medical societies, have found it to 
their advantage to develop speakers-bureau library serv- 
ices of their own. In spite of the great demand for this 
material and the amount of publicity it has received, 
there are still a number of physicians who are ignorant 
of its existence. The practicing physician is not always 
a polished platform orator and welcomes aid of this type. 


The following loan collections are available: 


Appendicitis and Laxatives.................. 177.0 
and 318.1 
Blood Transfusions.......................... 131.0 
Child, Health of the Preschool.............. 401.2 
Child, Health of the School................. 401.1 
Child’s Health and His Future Career........ 291.0 
151.4 
Constipation and Cathartics................. 184.1 
Communicable Diseases..................... 47.1 
Crippled 225.0 
Diseases, Nine Most Deadly................. 292.0 
Doctors —City and Country................ 322.1 
Family Medicine Chest....................... 327.1 
Feeding of Children........................ 302.6 
Food, Drug and Cosmetic Racketeers........ 328.0 
Food, Protection 302.7 
Gall-bladder 180.1 
Goiter and Other Glandular Diseases......... 81.1 
Growing Old Gracefully..................... 261.1 
236.0 
Hay Fever — Allergy — Idiosyncrasy.......... 305.1 
Health Examinations....................... 319.1 
Health Examinations of Children............. 319.2 
Healthy Living, Ten Points in.............. 402.0 
Heredity and Eugenics...................... 312.0 
Mates or Mismates (Marriage).............. 426.0 
Medical Advances, Outstanding.............. 338.1 
Medical 347.0 
Menstruation and the Menopause............. 208.0 
Mental Hygiene, 122.1 
Mental Hygiene, Child...................... 124.2 
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318.3 
Physical Therapy — X-Ray—Radium........ 335.0 
Pioneers of 338.2 
Play, Leisure and Recreation................. 320.1 
Progress in Preventive Medicine............. 338.0 
Syphilis and 34,1 
Training for Athletics and Health........... 318.2 
172.2 
Tobacco and 101.4 
Tonsils and Adenoids....................... 171.0 
Tuberculosis in Childhood................... 23.2 
CORRESPONDENCE 


ARTICLES ACCEPTED BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY, 
AMERICAN MEDICAL ASSOCIATION 


To the Editor: In addition to the articles enumerated in 
our recent letter the following have been accepted: 


Abbott Laboratories 
Capsules Quinidine Sulfate, 0.2 gm. (3 gr.) 
Sodium Citrate 3 per cent W/V Solution — Abbott 


Drug Products Company, Inc. 
Ampuls (Hyposols) Caffeine with Sodium Ben- 
zoate, N.F., 7% gr., 2 cc. 
Ampuls (Hyposols) of Camphor in Oil, N.F., 
0.195 gm. (3 gr.), 1 cc. 


Endo Products, Inc. 

Tablets Aminophylline, 0.1 gm. (1% gr.) 

Ampule Solution Aminophylline, 0.48 gm., 2 cc. 

Ampule Solution Aminophylline, 0.24 gm., 10 cc. 

Ampoules of Physiological Solution of Sodium 
Chloride, 10 cc. 

Ampoules of Physiological Solution of Sodium 
Chloride, 20 cc. 

Ampoules of Physiological Solution of Sodium 
Chloride, 50 cc. 

Ampoules Solution Sodium Morrhuate 5 per cent 
with Benzyl Alcohol 2 per cent, 2 cc. 
Ampoules Solution Sodium Morrhuate 2 per cent 
with Benzyl Alcohol 2 per cent, 5 cc. 
Solution Sodium Morrhuate 5 per cent with Benzyl 

Alcohol 2 per cent, 25-cc. bottles 


Lakeside Laboratories, Inc. 
Ampules Phenobarbital Sodium, 0.13 gm. (2 gr.) 


Mallinckrodt Chemical Works, Inc. 
Quinidine Sulfate, U.S.P. 
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The Wm. S. Merrell Company 
Ascorbic Acid Tablets — Merrell, 25 mg. 
Ampul Solution Procaine Hydrochloride | per cent, 
cc. 
Ampul Solution Procaine Hydrochloride | per cent, 


cc. 
Ampul Solution Procaine Hydrochloride 2 per cent, 


1 cc. 
Ampul Solution Procaine Hydrochloride 2 per cent, 
10 cc. 


National Drug Company 
Tablets Ascorbic Acid, 25 mg. 


Sharp & Dohme, Inc. 
Sulfapyridine 
Tablets Sulfapyridine, 0.5 gm. (7.7 gr.) 

“Lyovac” Tetanus Antitoxin (Bovine) 

Allergenic Extracts — Mulford (for treatment) : ani- 
seed, allspice, anchovy, butterfish, cashew 
nut, castor bean, catfish, chicory, currant, 
caraway seed, date, gelatin (cattle), hazel- 
nut, hops, horse-radish, lime, mace, pike, 
pimento, poppy seed, porgy, quince, sage, 
sardine, tapioca, thyme, weakfish, white- 
fish, feathers mixed (chicken, duck and 
goose), pigeon feathers, rat hair, turkey 
feathers. 


The Smith—Dorsey Company 
Tablets Magnesium Trisilicate, 0.324 gm. (5 gr.) 


The Upjohn Company 
Tablets Ascorbic Acid, 15 mg. 
Tablets Ascorbic Acid, 25 mg. 
Tablets Ascorbic Acid, 50 mg. 
Tablets Ascorbic Acid, 100 mg. 
Tablets Nicotinic Acid, 20 mg. 
Tablets Nicotinic Acid, 50 mg. 
Tablets Nicotinic Acid, 100 mg. 


Werner Drug and Chemical Company 
Eucatropine Hydrochloride 
The following products have been accepted for inclu- 
sion in the list of articles and brands accepted by the Coun- 
cil but not described in N.N.R. (New and Nonofficial 
Remedies, 1940, p. 560): 
Endo Products, Inc. 
Ampoules Magnesium Sulfate 10 per cent, 5 cc. 
Ampoules Magnesium Sulfate 10 per cent, 20 ce. 
Sharp and Dohme, Inc. 
Allergenic Extracts for Diagnosis — Mulford 


Paut Nicuotas Leecu, Secretary. 


535 North Dearborn Street, 
Chicago, Illinois. 


REPORT OF MEETING 


GREATER BOSTON MEDICAL SOCIETY 


A regular meeting of the Greater Boston Medical So- 
ciety was held at the Beth Israel Hospital on Decem- 
ber 3, 1940, with Dr. Aaron Thurman presiding. The 
speaker of the evening was Dr. Abraham Levinson, of the 
Northwestern University Medical School, Chicago. Hi 
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subject was “Acute Infections of the Central Nervous 
System.” 

Dr. Levinson enumerated the common causes of neuro- 
logic findings in children as follows: the onset of acute 
infectious diseases; meningitis, encephalitis and poliomyeli- 
tis; brain abscess, tumor, trauma, tetany, uremia and lead 
encephalopathy; tetanus and rabies; epilepsy; and poison- 
ings. He gave several reasons for the difficulties encoun- 
tered in the differential diagnosis of neurologic conditions 
in infants and children. The classic signs of meningitis 
may or may not be present in meningitides of the new- 
born and infants. Often the only manifestations are 
fever, bulging fontanelles and a cephalic cry. Nuclear 
icterus and cerebral hemorrhage are hard to differentiate 
from meningitis of the newborn. Lead encephalopathy 
should be considered in differential diagnosis. Another 
difficulty is the presence of unilateral symptoms in meningi- 
tis. These are due either to localized meningitis or to 
the presence of encephalitis in cases of meningitis. He 
mentioned tuberculous meningitis as a classic example of 
meningoencephalitis. 

Dr. Levinson then discussed diagnostic methods. Lum- 
bar puncture, which formerly was employed almost in- 
variably and too often, is now done too infrequently. 

Careful study of the pellicle in the cerebrospinal fluid 
was urged, and the search for desquamated hexagonal 
cells, so-called “Levinson cells,” was suggested. The glu- 
cose content of cerebrospinal fluid is diminished in bac- 
terial meningitis, but is usually normal in the virus in- 
fections, such as mumps, and in syphilitic meningitis. The 
chlorides, although usually diminished in meningitis, he 
considered unimportant as a differential criterion. The 
Levinson test with sulfosalicylic acid and bichloride of 
mercury is useful in the diagnosis of tuberculous meningi- 
tis, but is not infallible. Cisternal fluid varies from lum- 
bar fluid in cellular and sugar content, and should not be 
used for diagnosis. 

The treatment of meningitis was then considered. Va- 
rious forms and combinations of treatment have been ad- 
vocated, and Dr. Levinson reviewed his particular regi- 
men. Initially, the patient is given sulfapyridine because 
it is beneficial in all types of meningitis. If there is no 
improvement in twenty-four to thirty-six hours, intra- 
venous serum or antitoxin is administered in meningo- 
coccal meningitis. In general, combination therapy is 
employed, with the emphasis on chemotherapy. Sul- 
fanilamide is used for the streptococcal form and sulfa- 
pyridine for the pneumococcal, with rabbit serum in the 
latter if the drug fails. Influenzal meningitis is treated 
with sulfapyridine. Fothergill’s serum with complement 
has given promising results. The staphylococcal form has 
been attacked with sulfathiazole, sulfapyridine and serum, 
all in large doses. The dosage of sulfonamide preparations 
employed has been 4 gr. per pound of body weight in 
the first twenty-four hours, half this amount being given 
immediately. The blood and cerebrospinal-fluid drug 
levels are checked. Treatment is not stopped until the 
disease is well arrested, unless the toxic symptoms, such 
as anemia and hematuria, are marked. Tuberculous 
meningitis has recently been treated with calcium and 
vitamin D; the results have been questionable. 

In mumps meningitis the symptoms are usually not 
marked, recovery is the rule, the cerebrospinal-fluid sugar 
is normal, and payvotitis may not be present. Acute 
lymphocytic meningitis may at first simulate the tuber- 
culous form, even so far as abdominal p2in is concerned. 
It occurs mainly in the summer, and recovery is inva- 
riably complete and rapid. 

Hemorrhagic encephalitis may run a_ rapidly fatal 
course. The cerebrospinal fluid is usually clear, the sugar 
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normal, and the globulin negative. In acute anterior 
poliomyelitis, the cerebrospinal-fluid changes vary in the 
different stages of the disease. In the early systemic 
stage the fluid is usually normal. In the preparalytic 
stage, there is usually an increase of amount, pressure, 
protein and cells. The early paralytic stage reveals es- 
sentially the same findings as the preparalytic stage, but 
later the fluid returns to normal. 

The speaker discussed tetanus, stressing the absence 
of fever unless there is secondary infection. For imme- 
diate prophylaxis he suggested the use of at least 3000 
units of antitoxin; for active immunization, two injec- 
tions of toxoid. Therapeutically, he advised 40,000 to 
60,000 units of antitoxin intravenously or intramuscular- 
ly, or by both channels. Only one massive dose should 
be given. Since antitoxin merely prevents further in- 
volvement, sedation and constant nursing are especially 
important to counteract the symptoms. The use of 
Avertin by rectum in doses of 25 to 80 mg. per kilogram 
of body weight was suggested. 

In regard to the drug treatment of convulsions, Dr. 
Levinson reviewed the many available sedatives. He 
stated that chloroform is the best method of relief, and 
next to that some of the barbiturates intravenously. Mag- 
nesium sulfate was advised only in hypertensive en- 
cephalopathy. Hypertonic glucose has many draw- 
backs. Morphine is contraindicated because it increases 
intracranial pressure and thus masks the signs and 
symptoms. 

The discussion was opened by Dr. Edwin H. Place, 
of the Boston City Hospital, who observed that the spinal- 
fluid changes of preparalytic poliomyelitis may simulate 
those of lymphocytic meningitis, but that this is of little 
significance if paralysis does not develop. Acute poly- 
neuritis affecting the proximal muscles of the four ex- 
tremities may have the same type of fluid with greatly 
elevated protein. On the basis of the improvement 
shown in the treatment of meningococcal meningitis 
since the advent of chemotherapy, the mortality between 
the ages of five and forty-five years should be less than 
10 per cent if early sulfanilamide therapy is carried out. 

Dr. Maxwell Finland, of the Boston City Hospital, dis- 

cussed pneumococcal meningitis. He stated that al- 
though sulfapyridine is at present the most important 
single therapeutic agent, antiserum plays a large role in 
many cases that would not otherwise recover. Despite 
the fact that there is a real question whether any form of 
drug introduced intrathecally acts as more than an irri- 
tant, the almost miraculous recoveries with intrathecal 
serum in addition to complement, after all other forms 
of therapy have failed, still keep the question open. 
Sulfathiazole penetrates slowly, especially into the cerebro- 
spinal fluid, whereas sulfanilamide is better in this re- 
gard. In general, one is apt to encounter toxic symptoms 
in attempting to attain high enough levels in the spinal 
fluid. 
Dr. Wilfred Bloomberg, of the Boston City Hospital, 
reiterated the importance of not introducing irritating 
substances promiscuously into the spinal canal. He stated 
that chloride of very low values may be found in tuber- 
culosis, even in the absence of many cells, whereas the 
lowest values have been observed in cases of meningismus 
with elevated pressure and no increase in cells. A low 
sugar content in some verified cases of virus meningitis 
has been demonstrated, in contrast to the usual findings. 
Dr. Bloomberg suggested therapeutic lumbar punctures 
for the iowering of pressure, rather than the intravenous 
injection of hypertonic solutions. 

The discussion was closed by Dr. Levinson, who stated 
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that the foci of infection should be removed in all in- 
fections of the central nervous system. He agreed that 
intrathecal chemicals are irritating and result in a sterile 
meningitis. Sterilization of the blood stream should be 
the aim of therapy. High levels of drugs are not always 
necessary to effect a cure, since the permeability of the 
meninges is increased in meningitis. In answer to Dr. 
Bloomberg, it was stated that changes of chloride merely 
mirror some physiologic changes in the blood. And since 
there are so many cases with low chloride values, they 
cannot be considered diagnostic of tuberculous meningi- 
tis. Finally Dr. Levinson remarked that caffeine is 
beneficial in lowering intracranial pressure and may be 
used to advantage after such procedures as encepha- 


lography. 
NOTICES 


MEDICAL AND SURGICAL 
SUPPLY COMMITTEE 

It will help England greatly in the care of victims of 
bombing raids and help England prepare for the com- 
ing invasion, if physicians in this country will give dis- 
carded or superfluous surgical instruments or surgical 
dressings. 

Any such material should be sent to the Medical and 
Surgical Supply Committee, 420 Lexington Avenue, New 


York City. 


PETER BENT BRIGHAM HOSPITAL 


Dr. I. S. Ravdin, Harrison Professor of Surgery at the 
University of Pennsylvania School of Medicine, will serve 
as surgeon-in-chief pro tempore at the Peter Bent Brigham 
Hospital from March 10 to 15. 


JOSEPH H. PRATT DIAGNOSTIC HOSPITAL 


Bennet Street, Boston 
Lecture Hall, 9-10 a.m. 


MepicaL CoNFERENCE ProGraM, Marcu 


Tuesday, March 4— Optimistic Outlook in the Treat- 
ment of Leukemias. Dr. W. P. Murphy. 

Wednesday, March 5— Hospital case presentation. Dr. 
S. J. Thannhauser. 

Thursday, March 6— X-ray Studies of Less Common 
Gastrointestinal Lesions. Dr. R. Schatzki. 

Friday, March 7— Allergy: A problem in immunology. 
Asthma: A problem in physiology. Dr. F. M. 
Rackemann. 

Saturday, March 8—Hhospital case presentation. Dr. 
S. J. Thannhauser. 

Tuesday, March 11 — Psychiatric Examination of Recruits. 
Dr. A. W. Stearns. 

Wednesday, March 12— Hospital case presentation. Dr. 
S. J. Thannhauser. 

Thursday, March 13—The Enzymatic Breakdown of 
Carbohydrates. Dr. G. Schmidt. 

Friday, March 14—The Neurologic Complications of 
Some of the Common Contagious Diseases. Dr. R. C. 
Eley. 

Saturday, March 15—Hospital case presentation. Dr. 
S. J. Thannhauser. 

Tuesday, March 18 — Syphilis and the Spinal Fluid. Dr. 
W. A. Hinton. 


Wednesday, March 19— Hospital case presentation, Dr. 


S. J. Thannhauser. 
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Thursday, March 20— Tobacco and Peripheral Vascular 
_ Disease. Dr. J. S. Sprague. 

Friday, March 21 — Arthritis clinic. Dr. W. Bauer. 

Saturday, March 22— Hospital case presentation. Dr. 
S. J. Thannhauser. 

Tuesday, March 25— Handwriting in Neurology and 
Psychiatry. Dr. J. C. G. Loring. 

Wednesday, March 26— Hospital case presentation. Dr. 
S. J. Thannhauser. 

Thursday, March 27 — Syringomyelia. Dr. H. H. Merritt. 

Friday, March 28—Some of the Medical Aspects of the 
Care of Patients with Rheumatic Fever and Rheu- 
matic Heart Disease. Dr. T. D. Jones. 

Saturday, March 29— Hospital case presentation. Dr. 
S. J. Thannhauser. 


HARVARD MEDICAL SOCIETY 


_ There will be a meeting of the Harvard Medical So- 
ciety on Tuesday, March 11, in the amphitheater of the 
Peter Bent Brigham Hospital at 8:15 p.m. Dr. Elliott 
C. Cutler will preside. 


PROGRAM 


Presentation of cases. 

Some Aspects of the Physiology of the Liver and 
Biliary Passages. Dr. I. S. Ravdin, Harrison Pro- 
fessor of Surgery, University of Pennsylvania 
School of Medicine. 


NEW ENGLAND HOSPITAL 
FOR WOMEN AND CHILDREN 

The monthly clinical conference and staff meeting of 
the New England Hospital for Women and Children 
will be held on Thursday, March 6, at 7:15 p.m. in the 
classroom of the nurses’ residence. Dr. Grace E. Roch- 
ford will preside. 


PROGRAM 


Three case reports of diverticulitis, Dr. Grace E. 
Rochford. Discussion by Drs. Katherine S. An- 
drews and Ann P. Manton. 


NEW ENGLAND SOCIETY 
OF ANESTHESIOLOGY 


The March meeting of the New England Society of 
Anesthesiology will be held in the White Auditorium, 
Massachusetts General Hospital, on Tuesday, March 11, 


at 8 p.m. 
PRoGRAM 


Ten Years’ Experience with Avertin. Drs. G. A. Le- 
land and R. F. Sheldon. 


NEW ENGLAND HEALTH INSTITUTE 


The New England Health Institute, in collaboration 
with the health departments of the New England states, 
the United States Public Health Service, the United 
States Department of Labor Children’s Bureau, the New 
England Tuberculosis Association, the Massachusetts Pub- 
lic Health Association and the Massachusetts Central 
Health Council, will hold its eleventh session at the Ho- 
tel Statler, Boston, on April 2-4. Those desiring detailed 
information should apply to the Massachusetts Department 
of Public Health, State House, Boston. 
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SOCIETY MEETINGS AND CONFERENCES 


CALENDAR oF Boston District FOR THE WEEK BEGINNING 
Sunpay, Marcu 2 


Sunpay, Marcu 2 
t4 p.m. The Transfusion of Blood and Blood Banks. Dr. Carl W. 
Walter. Free public lecture. Harvard Medical School, Building D. 
t4 p.m. The Control of Tuberculosis. Dr. Henry D. Chadwick. On 
the Firing Line (a motion picture). Cambridge Hospital, Margaret 
Jewett Hall. 


Monpay, Marcn 3 


12:15-1:15 p.m. Clinicopathological conference. 
Hospital amphitheater. 


Peter Bent Brigham 


Turspsy, Marcu 4 

*9-10 a.m. Optimistic Outlook in the Treatment of Leukemias. Dr. 
W. P. Murphy. Joseph H. Pratt Diagnostic Hospital. 

*11:30 a.m. Some Recent Advances in Surgery. Dr. 
John T. Bottomley Society. 
Hospital. 

12:15-1:15 p.m. Clinicoroentgenological conference. 
ham Hospital amphitheater 

8:15 p.m. Factors That May Induce Cardiac Infarction. Dr. Ernst P. 
Boas. Greater Boston Medical Society. Auditorium, Beth Israel 
Hospital. 


Herbert Finn. 
Our-Patient Building of the Carney 


Peter Bent Brig- 


Wepnespay, Marcu § 


*9-10 a.m. Hospital case presentation. Dr. S. J. Thannhauser. Joseph 
H. Pratt Diagnostic Hospital. 

*12 m. Clinicopathological conference. Children’s Hospital. 

*2-4 p.m. Jaundice. Drs. Soma Weiss and F. C. Cutler. Peter Bent 


Brigham Hospital. 


THurspay. Marcu 6 
*8:30 a.m. Combined clinic of the medical, surgical. orthopedic and 
pediatric services of the Children’s Hospital and the Peter Bent 
Brigham Hospital, at the Children's Hospital. 
*9-10 a.m. X-ray Studies of Less Common Gastrointestinal Lesions. 
Dr. R. Schatzki. Joseph H. Pratt Diagnostic Hospital. 


7:15 p.m. Three case reports of diverticulitis. Dr. Grace F. Roch- 
ford. New England Hospital for Women and Children. 


Fripay, Marcu 7 


*9-10 a.m. Allergy: A problem in immunology. Asthma: A problem 
in physiology. Dr. F. M. Rackemann. Joseph H. Pratt Diagnostic 


Hospital. 
Saturpay, Marcu 8 
*9—-10 a.m. Hospital case presentation. Dr. §. J. Thannhauser. Joseph 
H. Pratt Diagnostic Hospita 
*Open to the medical profession. 
tOpen to the public. 
Maren 4-29 — Joseph H. Pratt Diagnostic Hospital. Page 398. 
Marcu 8-- American Board of Ophthalmology. Page 201, issue of 
August 
Marcu 1! — Harvard Medical Society. Page 398. 
Marcu 11 —- New England Society of Anesthesiology. Page 398. 


Marcu 12—14 —- New England Hospital Assembly. Hotel Statler, Boston. 


Marcn 13 —-Pentucket Association of Physicians. Page 263, issue of 
August 15. 
H England Oto-Laryngological Society. Page 349, issue 


ARC 

of February 20. 

Marcu — New York College of Medicine. 
Page 135. issue of January 

Marcn 26-— Tufts College Medical School Alumni Association. 
issue of February 20. 

Marcn 31—Aprir 4 — Sixth Annual Postgraduate Institute of the Phila- 
delphia County Medical Society. Page 349, issue of February 20. 


Alumni Day. 


Page 348, 


Aprit 2-4 — New England Health Institute. Page 398. 
Aprau. 21-25 American College of Physicians. Page 1065, issue of 
Tune 20. 


Apri 28-30 — American Academy of Physical Medicine. Scientific session. 
Hotel Pennsylvania, New York City. 

rod 21, 22 — Massachusetts Medical Society, Boston. 

y 28-Iune 2— American Board of Obstetrics and Gynecology. Page 

262. of February 6. 

June 2-6 — American Medical Association. 

Ocrover 14-17 — American Public Health Association. 
of January 16. 


Cleveland, Ohio. 
Page 135, 


issue 
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ESSEX SOUTH 
Marcu 5 — X-ray in Heart Disease. Dr. Merrill C. Sosman. 
torium, Middleton. 


Essex Sana- 
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Apri 2— Pediatric Problems in General Practice. Dr. Joseph Garland. 


Addison Gilbert Hospital, Gloucester 
May 14— Relation of the Doctor to the Law. Mr. Leland Powers. 
Ocean House, Swampscott. 


New 


FRANKLIN 
Marcu 11. 
May 13. 


Meetings will be held at 
Greenfield. 


Il a.m. at the Franklin County Hospital, 


NORFOLK 
Marcu 25 — To be announced. 
May 8 — Censors’ meeting. Hotel Puritan. 


SUFFOLK 
Aprit 30 — Page 604, issue of October 10. 
May 1 — Censors’ meeting. Page 261, issue of February 6. 


WORCESTER 

Marcu 12 — Memorial Hospital, Worcester. 

Apri, 9 — Hahnemann Hospital, Worcester. 

Supper at 6:30 p.m. followed by a business meeting and scientific pro- 
ram. 


BOOK REVIEWS 


Diagnosis and Treatment of Head Injuries. By Sidney W. 
Gross, M.D., and William Ehrlich, M.D. Introduction by 
Percival Bailey, M.D., Ph.D. 8°, cloth, 275 pp., with 
94 illustrations. New York: Paul B. Hoeber, Incorporated, 
1940. $5.00. 


The average physician is called on more and more to 
treat craniocerebral injuries, for which he has had no spe- 
cial training. This book aims to serve as a readily avail- 
able consultant to those who see the occasional head in- 
jury. The perplexing problem in such cases is the great 
clinical similarity in the early stages of severe and mild in- 
juries when considered from the pathological standpoint. 
Hence, one wishes that the authors might have spent more 
space discussing the diagnostic problems that arise in the 
fresh case, omitting some of the more detailed discussion 
of operative cases, which are seldom treated by the men 
for whom the book was supposedly written. 

The authors’ attitude on lumbar puncture is halfway 
between those who say “never” and those who say 
“always.” Sometime these two opposing schools should 
come to a sound physiologic compromise. The present 
treatise evades the issue and does not give the complete 
answer. 

This book will be particularly useful in the library of 
the small hospital, since it is a handy reference for the 
physician who is required to treat an occasional case of 
head injury. 


Psychological Studies in Dementia Praecox. By Isabella 
Kendig, Ph.D., and Winifred V. Richmond, Ph.D. 4°, 
paper, 211 pp., with 25 graphs and 8 tables. Ann Arbor, 
Michigan: Edward Brothers, 1940. 50 cents (distribution 
costs). 


The title might more precisely read “Psychometric 
Studies,” since the work deals fully and competently with 
the reaction of schizophrenic patients to the 1916 Stanford- 
Binet scale. To follow most of the work it is necessary 
to have considerable knowledge of this procedure, as 
well as acquaintance with the general principles of intel- 
ligence testing. Some 500 patients with schizophrenic re- 


actions are specially studied, with control material from 
other pathologic groups as well as from comparable nor- 
mal persons. Much attention is paid to the patterns of 
responses, the study of which demands more than ordinary 
effort, since the Binet scales are only partly suited thereto. 
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The principal conclusion is to minimize in these condi- 
tions the role of intellectual deterioration in the sense of 
an irreversible process. Not only are reversals to be ob- 
served, but with a little ingenuity much intellectual func- 
tioning can be elicited that is inaccessible to the conven- 
tional examining technic. Shock therapy arrived a little 
late for a considerable part of the work, but its confirm- 
ing implications are recognized. Relevant literature is 
well cited; there should have been an index. 


Aux confins de la dyspepsie. By Maurice Loeper. 8°, 
paper, 308 pp., with 33 illustrations. Paris, Masson et 
Cie, 1940. $1.85. 

In his introduction the author offers the thesis that 
only rarely is dyspepsia — or what we usually refer to as 
indigestion —-a symptom of intrinsic gastric disease. The 
entire volume is an attempt to describe the large variety 
of clinical conditions, other than those concerning the 
stomach directly, in which indigestion may play some 
part. Practically all systems are covered with lengthy 
clinical discussions and with some attempt to explain why 
the symptom originates. Little new material is offered, 
either in the way of facts or of original observations. The 
author has succeeded in conveying the impression that 
indigestion is a practically constant concomitant of almost 
every disease, regardless of whether the intestinal, genito- 
urinary, cardiorespiratory, endocrine or central nervous 
system is primarily involved. The theme running through 
the entire volume is that the patient with indigestion 
should be thoroughly investigated for the underlying cause 
of his illness and not considered merely from the point 
of view of that symptom; furthermore, the therapy should 
be directed mainly at the underlying cause. 


An Atlas of the Commoner Skin Diseases. Second edition. 
By Henry C. G. Semon, D.M. (Oxon.), F.R.C.P. (London). 
4°, cloth, 273 pp., with 120 colored plates. Color photog- 
raphy under the direction of Arnold Moritz, M.B., B.C. 
(Cantab.). Baltimore: Williams and Wilkins Company, 
1940. $12.00. 

The first impression that one receives on thumbing over 
the pages of this atlas is that it is alive. It is a welcome 
escape from the museum-type of colored atlases of photo- 
graphs of the moulages of the past. To study the natural- 
colored photographs of these lesions is the next best thing 
to attending the clinic itself. This is by far the best col- 
lection of colored plates of common dermatoses that the 
reviewer has seen. The selection of the dermatoses that 
are illustrated is excellent, and the descriptions quite suc- 
cinct. 

One can, however, find some controversial elements in 
numerous minor details, particularly in the discussion of 
therapy. Although the photographic technic on the whole 
is excellent, the quality of the illustrations is variable. 
This is perhaps reasonable, but the plates that can be criti- 
cized are those in which the depth of the field is too 
short —a flaw that could have been remedied by using a 
smaller stop with more illumination. Because the photog- 
raphy was under the direction, not of the medical author, 
but of an expert, it is reasonable to expect technical results 
higher than the average. The reviewer cannot resist the 
temptation to state that there is probably a greater degree 
of technical ability in color-plate reproduction in the 
American press, particularly in the field of magazine il- 
lustration, than that shown by these illustrations. For 
those who require a relatively accurate representation of 
the common dermatoses, this volume can be highly recom- 
mended. 
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The Public Health Nurse and Her Patient. By Ruth Gil- 
bert. 8°, cloth, 396 pp. New York: The Common- 
wealth Fund, 1940. $2.25. 


This thoughtfully written book commands the attention 
of the physician as well as that of the public-health nurse 
for whom it was written. Begun as a sort of handbook 
of the principles and the application of mental hygiene 
in nursing practice, it developed into a general discussion 
of the whole subject of the human relation between the 
nurse and her patient. The author, who is supervisor of 
social work in an organization devoted to community 
psychiatric service, writes of mental hygiene in _public- 
health nursing, of caring for the sick patient, of teaching 
health, of the nurse and the maternity patient, of the 
child and his family, and of the nurse’s relation to her 
co-workers. The field is very broad. 

The result is a kind of dignified and specialized “How 
to Win Friends and Influence People.” Such advice is 
not only hard to give; it is even more difficult to follow. 
Nurses, as well as physicians, who are outstandingly suc- 
cessful in their human associations, are born, not made. 
Even though such a book as this cannot be expected to 
make good public-health nurses of poor ones, its effect 
will be excellent if it serves merely to attract to the field 
those who are qualified by temperament to serve in it. 


The New International Clinics: Original contributions, 
clinics and evaluated reviews of current advances in the 
medical arts. Edited by George Morris Piersol, M.D. 
Vol. III, New Series Three. 8°, cloth, 358 pp., with 87 
figures, 17 tables, and 14 charts. Philadelphia: J. B. Lip- 
pincott Company, 1940. $3.00. 


This book contains a variety of original contributions 
and clinics that maintain the high standard to which we 
have become accustomed. 

Among the original contributions are the following: 
“Emotional Factors in Coronary Disease and Angina Pec- 
toris,” “The Pathology of Urogenital Tuberculosis,” 
“Present Concepts of Erythrocyte Sedimentation Rate,” 
“The Significance of Rectal Pain,” “Congenital and Ac- 
quired Sex Changes” and “Mikulicz’ Disease.” 

The clinic presentations include Heuer’s paper on the 
treatment of gallstone disease, emphasizing the advan- 
tages of early diagnosis and treatment. Papers concerning 
the electrocardiographic changes in pulmonary infarction, 
the treatment of bleeding peptic ulcer, the use of sulfanil- 
amide in obstetrics, the treatment of cryptorchidism and 
numerous brief articles on other timely subjects are also 
to be found in this volume. 

An excellent review of ten years’ progress in obstetric 
analgesia from the Department of Obstetrics of Johns 
Hopkins University makes this an altogether worthwhile 
addition to the previous editions. 


The Practice of Medicine. By Jonathan Campbell 
Meakins, M.D., LL.D. Third edition. 4°, cloth, 1430 pp., 
with 562 illustrations, including 48 in color. St. Louis: 
C. V. Mosby Company, 1940. $10.00. 


This work has now become an established medical text 
and is widely recognized as one of the leading books in 
its field. The author has made a few changes in the third 
edition, but the book is essentially the same as it was 
when first published in 1936. The outstanding feature of 
numerous illustrations, as compared with the amount of 
text, has been maintained. Unfortunately, the publisher 
has also retained the green-tinted paper of poor quality. 
The book, however, is still to be highly recommended. 
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